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British Medical Association. 


COLLECTIVE INVESTIGATION INTO THE INCIDENCE OF CANCER 
AND ITS HISTORY AFTER TREATMENT. 


In a leading article on collective research published in the 
Jcurnal of Octoder 5th (p. 631), attention was drawn to 
the decision of the British Medical Association to initiate 
au inquiry into the incidence of cancer and its history after 
treatment. In explanation of the nature of this inquiry, 
and of the information it is hoped to elicit therefrom, the 
Medical Department of the Association has issued the 
following memorandum to the honorary secretaries of 
Divisions and Division-Branches: 


This inquiry is limited to the following conditions : carcinoma 
of the breast, cervix, rectum, and tongue. It will cover a 
period of one year—namely, from October, 1929, to September, 
1930 (at or about which time the returns will be called in), 
and it will be of the greatest possible assistance in the inquiry 
if you will kindly keep a record of all cases of the above 
which come under notice in your practice during this period 
so that the necessary information may be available. It should 
be noted that the scope of the inquiry is not limited to new 
cases, but should include any cases still alive at the commence- 
ment of the period under review. 


The object of the inquiry is to obtain precise information as 
to the previous history of patients suffering from the above- 
mentioned forms of carcinoma; of the actual evolution of the 


' disease itself, and especially of the first symptom which had 


called attention to it; of the result of any treatment which 
may be undertaken, and of the duration of the disease both 
when treated and when untreated. In view of modern develop- 
ments in the treatment of carcinoma, information in respect of 
these points is of the utmost importance, and general practi- 
tioners are in a far better position to make personal observa- 
tion and to supply reliable information than is the operating 
surgeon, under whose care the patient comes as a rule only for 
& very short time. 


Two questions have been added relating to family history. 
It is hoped that the answers to these questions will throw 
some light on the influence of hereditary predisposition on the 
causation of cancer. Each set of questions relates to an indi- 
vidual case, and any number of cases may be reported upon. 


In the course of a letter addressed to the honorary 
secretaries of the Home Divisions, the Medical Secretary 
writes as follows: 


‘** Following upon the successful collective inquiry into the 
treatment of varicose ulceration (see British Medical Journal, 
December 22nd, 1928), the Council of the Association has 
decided to conduct an inquiry into the incidence of cancer and 
its history after treatment. These collective investigations are 
a very interesting and potentially useful development in the 
scientific work of the Association, and we have got a good 
deal-of kudos out of the success of our recent efforts in this 
direction. The success of such an inquiry depends to a very 
large extent on the amount of support given by our Divisions 
and Division-Branches. In the inquiry we made in 1927-28 
into varicose ulceration the response was excellent. The 
Council therefore confidently: hopes for the same co-operation 
on this occasion... . 

‘$ What is desired is that every Division should obtain the 
names of as many as possible of its members willing to take 
part in the investigation. The best results were obtained in 
the last inquiry from those Divisions which communicated with 
their members by post; this procedure is therefore strongly 
recommended. The enclosed draft will probably be found 
useful for the purpose. The names of those practitioners willing 
to take part in the inquiry should then be sent by the honorary 
secretary to this office. The rest will be done direct from 
headquarters. It is hoped that there will be a large number 
of volunteers. I shall be glad to hear that your Division will 
take this matter in hand as soon as possible.” Fy 
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SUPPLEMENT 


7. If married, 


Four sets of printed forms have been prepared, relating 
respectively to carcinoma of the breast, cervix, rectum, 
On each form is a series of questions to which 
practitioners participating in the inquiry are asked to 
supply answers, and, as explained in the memorandum, each 


and tongue, 


Questions 


I.—PERSONAL HISTORY. 


1. Patient’s name or 
2. Sex. 

3. Age. 

4. Occupation. 


5 Single. 
Married. 
Widow. 


6. Age at onset of climacteric. 


number and ages of 


_ children. - 
8. Were children breast-fed ? 


9. How and when was condition first 
recognized ? 


10. Was this preceded chronic 

mastitis, sore nipples, inflamma- 

_. tion, abscess . during lactation, 
injury,~or Paget’s disease? 


11. Progress: Pain. 


12. Previous treatment. 


IIl.—FAMILY HISTORY. 


13. Has any member of the family died 
of cancer— 
(a) Father. 
(B) Mother. 
(c) Brother(s). 
(p) Sister(s) 
(E) Grandparents. 


14. Add any remarks on family history 
(parents related, etc.). 


Investigation into Incidence of Cancer. 


tion of readers we 


who apply to him 


relating to 


15. Situation of tumour 
(Sketch on diagram rough position 
and size of tumour and glands.) 


16. Characters— 
Induration, mobility, involvement 
of skin or nipple, ulceration. 


17. Secondaries— 
Glands of axilla, etc., skin, bones, 
viscera. 


18. Discharge from nipple. 


IV.—TREATMENT. 


19. Operation ? 
(a) Date. 
(B) Nature of. 
(c) Where performed. 


set of questions relates to one individual. For the inf 


The Medical Secretary will be glad to answer any questi 
and to supply the necessary forms and instructions to membes 


B.M.A. House, ‘Tavistock Square, London, W.C.1. 


Carcinoma of Breast. 


reproduce the questions below, 


at the Head Office of the Association, 


20. Radium or x rays. 
(a) Date or dates. 
(B) Details of application, ~ 
(c) Where applied (specify, wher 
known, particular hospital 
or other place’, 
(D) Result. 


21. Give microscopical findings, if known, 


Icft. 
V.—AFTER-HISTORY. 
22. Period of survival in perfect health, 


23. Date and site of first secondary 
deposit. 


24. Date and canse of death. 


Questions relating to Carcinoma 


I.—PERSONAL HISTORY. 
1. Patient’s name or number. 
2. Age. 
3 Occupation. 


4. Single. 
Married. 
Widow. 


5. Age at onset of climacteric. 


6. If married, 


number and ages of 
children. 


7. How and when was condition first 
recognized ? 


8. History of venereal disease. 


9. Onset, first symptom. 


| 15. Vaginal examination (cervix ulcer-— 


10. Progress—pain, bleeding, discharge. | 


11. Previous treatment. 


1I1.—FAMILY HISTORY. 


12. Has any member of the family died 
of cancer? 
(A) Father. 
(B) Mother. 
(c) Brother(s). 
(p) Sister(s). 
(£) Grandparents. 


13. Add any remarks on family history 


(parents related, etc.). 


III.—EXAMINATION. 


14. General description of 


patient 
(anaemia, wasting, etc.). 


of Cervix. 


IV.—TREATMENT. 


16. Operation? 
(A) Date. 
(B) Nature of. 
(c) Where performed. 


17. Radium or x rays. 

(A) Date ov dates. 

(B) Details of application. 

(c) Where applied (specify, where 
known, particulary hospital, 
or other place}. 

(D) Result. 


18. Give microscopical findings, if known 


V.—AFTER-HISTORY. 
19. Period of survival in perfect health, 


20. Date and 
deposit. 


Date and cause of death. 


site of first secondary 


ated, fungating, mobile, fixed; 
of canal); invasion of 
road ligaments. 
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L—PERSONAL HISTORY. 
1. Patient’s name or number. 
2. Sex. 
Age. 

4. Occupation. 
5. Single. 

Married. 

Widow. 


6. How and when was condition - first 
recognized ? 


7. Progress—pain, bleeding, discharge, 
diarrhoea, constipation, pruritus. 


8. Previous treatment. 


II.—FAMILY HISTORY. 


9. Has any member of the family died 
of cancer? 
(aA) Father. 
(B) Mother. 
(c) Brother(s). 
(D) Sister(s). 
(Ee) Grandparents. 


10. Add any remarks on family history 
(parents related, etc.). 


. 


IIl.—EXAMINATION. 


11. Condition of sphincters—piles. 


12. Contents of rectum—bleeding, dis- 
charge. 


13. Situation of tumour—pelvi-rectal 
junction, ampulla, anal canal. 


14. Extent characters—stricture, 
ulceration, fungation, extension to 
glands, viscera, bones. 


15. Mobility—involvement of bladder or 
sacrum. 


Questions relating to Carcinoma of Rectum. 


IV.— TREATMENT. 


16. Operation? 
(a) Date. 
(B) Nature of. 
(c) Where performed. 


17. Radium or z rays. 

(a) Date or dates. 

(B) Details of application. 

(c) Where applied (specify, where 
known, particular hospital, 
or other place). 

Result. 


18. Give microscopical findings, if known. 


V.—AFTER-HISTORY. 


19. Period of survival in perfect health. 


20. Date and site of first secondary 
deposit. 


21. Date and cause of death. 


Questions relating to Carcinoma of Tongue. 


I.—PEPSONAL HISTORY. 
. Patient’s name or number. 
Sex. 


Age. 


. Occupation. 


Right. 


5. Single. 
Married. 
Widow. 


6. How and when was condition first 
recognized ? 


7. Was this preceded by any other con- 
dition, such as caries of teeth, 
glossitis, leukoplakia, syphilis? 


8. Personal habits (¢.g., use of tobacco, 
alcchol). 


9. Previous treatment. 


10. Progress. 


Il.—FAMILY HISTORY. 


11. Has any member of the family died 
of cancer? 
(a) Father. 
B) Mother. 
Brother(s). 
Sister(s). 
(£) Grandparents. 


12. Add any remarks on family history 
(parents related, etc.). 


IIl.—EXAMINATION. 


13. Situation (sketch rough position and 
size on diagram)—dorsal, lateral, 
anterior, posterior, floor of mouth. 


14. Characters— 
(Ulceration, fungation penetration, 
margins, induration). 


15. Extension of growth to floor of 


mouth, alveolar margin, jaw, 
fauces. 
16. Surface of tongue—fissures, warts, 


leukoplakia. 
17. Mobility of tongue. 
18. Teeth—sepsis, local irritation. 


19. Cervical glands—situation if enlarged 
—characters. 


20. Wassermann reaction if known. 


IV.—TREATMENT. 


21. Operation? 
(a) Date. 
Nature of. 
(c) Where performed. 


22. Radium or 2 rays. 

(A) Date or dates. 

(B) Details of application. 

(c) Where applied (specify, where 
known, particular hospital, 
or other place). 

(p) Result. 


23. Give microscopical findings, if known. 


V.—AFTER-HISTORY. 
24. Period of survival in perfect health.’ 


25. Date and site of first secondary 
deposit. 


26. Date and cause of death. 
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The Autumn Dinner. 


EIGHTH ANNUAL COUNCIL DINNER. 


Tue eighth Autumn Dinner of the British Medical Asso- 
ciation was held in the Great Hall of the Association’s 
House in Tavistock Square on October 15th. Dr. H. B. 
Brackensury, Chairman of Council, presided, supported 
by the President of the Association (Professor A. H. 
Burgess), -and by the principal officers and members of 
the Council. The guests included the Minister of Health 
(Mr. Arthur Greenwood, M.P.), and a large number of 
persons of distinction in Parliament, medicine, and science. 
The names of many of the guests are set out in the report 
of the speech by Mr. McAdam Eccles, to whom the toast 
of their health was entrusted. In a sense the occasion 
was the informal opening of the new extensions of the 
Association’s house, and arrangements were made for the 
reception of the guests so they could see as much as 
possible of the new buildings. 

The CaatrMan said that at this autumn dinner of the 
Association it was customary for the first toast to be 
that of the retiring officers. On this occasion there was 


but one retiring officer—namely, Sir Ewen Maclean—and | 


he was not present that evening because he was on a 


mission for the Association to a distant part of the’ 


world. ‘The toast would be honoured on a future occasion, 
but meanwhile it would be of interest if he read a 
marconigram which had beer received from Sir Ewen 
Maclean in Melbourne: ‘‘ Greetings to President and 
Council from the Australian Branches and Ewen Maclean.” 


Common Health.” 

Dr. E. H. SNELL, in proposing the toast of ‘‘ The Common 
Health,’’ referred to the recent publication of the Registrar- 
General’s statistical review for England and Wales for 1928, 
the price of which, he was careful to add, was 15s. net, and 
it was cbtainable through the Government printers. He said : 
This is not yet a ‘‘ best seller,’’ for it is a lamentable fact 
that masses of figures arranged in columns do not appeal 
to the ordinary reader. But the fact remains that this is 
the standard account of the state of the common health in 
this country at the present time. Being possessed of a copy, 
I could give you no end of quotations; but are birth rates, 
death rates, and the prevalence of infectious diseases the most 
appropriate subjects to discuss after dinner? Suffice it to say 
that the state of the common health is very good. During the 
past generation the general death rate in this country has been 
reduced by one-third; the infant mortality has been reduced 
by one-half; the tuberculosis rate has been steadily diminished, 
and we have added about 12 years to the average span 
of life. The medical profession can claim that it has not been 
entirely unassociated with this progress. Perhaps the very 
way in which we pay the insurance practitioner, so that the 
more fit he keeps his patients the less he has to do, may have 
contributed towards these beneficia! results. But we have to 
remember that we are not the only people engaged in this 
country in educating the public in matters of health. There 
is the voluntary teacher, who has been with us a_ long 
time, and is increasing in numbers. His usefulness is often 
in inverse preportion to his perseverance. Then we have the 
faddists, medical and other. We learn from these the deterio- 
rating. effects of eating white bread, the direful results of 
the consumption of salt. Some of them will tell us what evil 
results fellow from drinking between meals, or for that matter 
during meals.. We can learn from a number of them precise 
details as to what particular items of diet to avoid in order 
to prevent cancer. Then we have the vegetarians who tell us 
that as the dentition of man resembles that of the monkey we 
ought to be eating the same things. But we have to remember 
that it may be the inonkey has made a mistake. (Laughter.) 
We have. known for quite a long time that flying’ is a far less 
dangerous occupation than kissing, and now we have a- long 
diatribe from America telling us of the fearful results and 
risks that we run in the ordinary daily handshake, how it 
may lead to typhoid, diphtheria, cholera, and no one knows 
what else. The alarmist writes to the newspapers and tells 
us that there is enough poison in twenty cigarettes to kill a 
full-grown rabbit. Perhaps that is the reason why we so 
seldom see a full-grown rabbit smoking cigarettes. (Laughter.) 


Prdbably, also, Mark Twain was right when he said, « 
is nothing more needs reforming than other people’s habits» 

I shall only be uttering a platitude if I say that oye 
advance in medicine and surgery means the common heal 
also that the guides of the hygienic habits of the people ough, 
to be the army of medical practitioners who visit them jn theip 
homes. Probably the most important public health 
in our time has been that which brought about the medicy 
inspection of school children, and this Association can clang 
that it was one of the first to advocate that measure. Incidey, 
ally [ was very much puzzled some years ago by a lady 
who was working with me announcing that she thought she 
noticed that the children with the most verminous heads had 
best teeth. This seemed to suggest that we ought to hay 
some kind of armistice in our country against vermin, » 
perhaps that we should cultivate them, but I really think 4, 
lady doctor was right. You see, the most verminous childre 
are the most neglected children; they are the ones who hay 
to fend for themselves, and they have to gnaw the mog 
crusts.. To many people the pros and cons of any argument 
concerning a social movement are to their satisfaction entirely 
settled by the statement that it is an interference with Natur, 
But are not we interfering with Nature every day? We-haye 
a movement on foot now to endeavour to reduce maternal 
mortality. We shall only be successful to the extent by which 
we are able to circumvent Nature more than we have done 
The ways of Nature in connexion with reproduction are very 
wasteful, and to the human understanding very difficult, 
Rhapsodists about the dignity and beauty of prolific parentage 
may find food for thought in the fact that the progeny of 
one house-fly in a single season may amount to a million, 
Our crops are often devastated by hordes of multiplying cate. 
pillars. Some countries are occasionally ravaged by rabbits, 
and there are swarms of green fiy, slugs, and wireworms at 
work on our vegetables. There has been a visitation of. mieg 
in Australia, countless legions of them; and in India last year 
it is stated that 23,000 persons were killed by snakes and wild 
animals. Thus we see that.Nature with her doubtful maternal 
proclivities is not merely anxious concerning the increase in 
babies, but also is impartially anxious about the increase in 
beetles, bluebottles, and boa-constrictors. 

The reason why I am on my feet is to give an excuse to 
the Minister of Health to be on his. We are very delighted to 
see our new Minister of Health here to-night. We have seen 
some of his predecessors. He has had quite a lot of prede- 
cessors. The Ministry of Health has been in existence for ten 
years, but there have been no fewer than six Ministers; from 
which we may conclude that they do not always give satis. 
faction. We have heard in our Association of a movement 
in favour of security of tenure; I do think we ought to 
agitate in favour of some security of tenure for the Minister 
of Health, because we are really not giving him a fair chanee, 
But I can say that we, as an Association, hope that the 
time is not far distant when the real intentions of the Ministry 
of Health Act will be carried out to the letter—that is to say, 
all health activities in connexion with the Government will 
be concentrated in this one central Government department. 

The Right Hon. ArtrHur GREENWoop, M.P. (Minister of 
Health), in responding to the toast, said: I always feel appre- 
hensive in a gathering of this kind. I had the fortune or mis- 
fortune last evening to be addressing a body which is eternal, 
and to-aight I address another. Majer Elliot, who follows me, 
knows as well as I do that neither of us in our position as 
politicians is eternal, but the British Medical Association goes 
on for ever. I think it is a mean advantage for people who are 
fixed in professions, with a greater security of tenure than 
politicians, to hale to their gatherings people like Major 
Elliot and myself, who are here to-day and gone to-morrow. 

Well, am glad to be here-in this beautiful hall, a part 
of your great new building, though I am not sure that you 
have improved on the original Epstein statues outside your 
home in the Strand, nor am I sure that Epstein himself has 
improved since he wrought them. IT am no authority on art 
or on medicine, but I am glad to be here and to have listened 
to the speech by Dy. Snell, who is the past-president of a 
society—the Society of Medical Officers of Health—with which 
I am in special association. It represents a hody of something 
like 1,500 medical men and women who are the outposts of 
the Ministry of Health. They are part and parcel of your 
Association; not engaged on different work, but on different 
aspects of the same work. I cannot attempt to follow Dr. Snell 
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ee the various problems on which he has 
in his I think the only man 
a doctor, nor a Civil Servant, nor a distin- 
a — am the ‘man in the street; but, from the 
ee of os of the health of our people, it is the attitude of 
in the street which governs a great deal that we have 
It is certainly the interests of the man in the street 
profession has to serve. It is an astonishing 
thing that you are the only profession, so far as I know, which | 
i; working, or ought to be working, for its own extinction. 
The statistics which Dr. Snell quoted are a tribute, first, to 
the medical profession, and secondly, to the public services. 
We have succeeded in diminishing infantile mortality, in stamp- 
ing out certain diseases, in adding to the length of life—though 
whether that is an unmixed blessing I do not pretend to say, 
but at least it is an indication of the success which has attended 
the efforts of the community to protect the public health. 
But whatever medical men and: women _may think about 
politicians, and whatever politicians may think of the medical 
rofession, and however much at any given moment our 
interests may seem to be divergent, in the long run there are 
common interests between both of us. : My department is 
often subject to a certain amount of criticism. I do not object 
to that. I have just been explaining to your chairman that 
since my entry into public .life I have developed a skin 
thicker than any rhinoceros hide. It is good for public depart- 
ments that there should be criticism. Criticism there must also 
be of your profession, and that again is good for you. Once 
your profession, important though it may be, thinks it is above 
criticism, it is doomed. In this country we have succeeded 
so far in a very happy combination for the preservation of the 
health of our people. We have had to develop a public health 
service, but we have also utilized the experience and the 
activities of the general practitioner in the home. I know that 
the real eyes and ears of the public health service are to be 
found in the general practitioner doing his domiciliary practice. 
He sees the conditions of life as they are, and he is able, by his 
knowledge and advice, to apply the major principles of pre- 
ventive medicine: I know that a very large number of practi- 
tioners to-day are in what I understand the lawyers call con- 
tractual relations with the State. They are engaged in 
administering a great scheme of national health insurance. 
I am not going to pretend that that scheme has achieved all 
that its authors hoped—schemes never do—but it is at any rate 
a great advantage, if I may say so without offence, that the 
rank and file of the profession should have been brought into 
a definite relation with the community to help in the solution 
of its health problems. Whilst I would prefer that preventive 
measures shculd supersede the bottle of medicine, we are 
faced, all of us, with the results of far-reaching and closely 
related social conditions, and we have to deal with them as 
we find them. I do not myself believe that in this great 
campaign which is developing to diminish maternal mortality 
—a campaign to which I give all my support—we are acting 
against Nature. I am sorry if I disagree with Dr. Snell on that 
point. It seems to me that we are acting with an enlightened 
Nature when we are trying to get rid of many of the dis- 
advantages and risks attendant upon an abnormally civilized 
existence. We are trying to protect the human being in the 
earliest stage of life. The function of the medical profession 
is essentially one which goes far beyond the individual. It is 
a function which has to do with the bringing forth of life 
and with the maintenance of the people of the community in a 
state of health and efficiency. I may say that I am certain 
that in this country we shall never be in danger of a 
bureaucracy, notwithstanding anything that the Lord Chief 
Justice may have said on that subject. I sometimes wish— 
at least I have wished it during the last few months—that 
I had a little more power than I possess, but in years to come 
I have no doubt that I shall be glad that I did not have it, 
because then the role of criticism will be mine. But whatever 
we may do in my department in the interests of public health 
we do honestly, because we believe it is really in the highest 
interests of the nation. There may be times when we are 
wrong; but if we are wrong the medical profession itself is 
involved in our iniquity. I hope that the happy association 
between your profession and the Ministry of Health may 
always continue. A Ministry run without regard to your 
profession would be a Ministry cut off from actual experience. 
For my part 1 should not like to see a ‘ Business Govern- 


the man 
to do. 
that your great 


ment.’’ T should hate to think that every time we appointed 
a Minister of War he must be a distinguished field-marshal ; 
nor do I believe that the Minister of Health should necessarily 
be a member of your profession. Nevertheless, any Minister 
of Health who thinks, because he himself is a layman, a man 
in the street, that he can afford to dispense with all the 
knowledge and experience which you have accumulated is _ 
a man who is living in a fool’s paradise. So far as I have been 
able, I have done my best to enter into terms of the most 
cordial relationships with your profession. (Applause.) 

I do rot profess to understand the professional aspect of 
your problems, but one thing I do know, that in spite of all 
the figures quoted by Dr. Snell, the health of our people is 
not worthy of an imperial race. The solution of this problem 
calls for our conjoint action. It is a large and wide problem, 
a problem which, as you know far better than I, goes beyond 
the actual work of the practitioner in your profession. It is 
the policy of the Government to ensure that the pregnant 
woman shall have a fair chance to bring her child into the 
world, and that when that child is born, it shall have every 
chance, irrespective of social class or economic condition, of 
becoming a worthy citizen of our great nation. But this is 
a problem which frightens me when I try to understand all 
its complexities. = 
_Let me say that I belong to a Government which is as 
desirous of serving the public interest as any of its prede- 
cessors have been, or any of its successors will be. We may not 
agree upon methods, but we may claim the same sincerity. 
If something can be done to make the Ministry of Health 
more completely worthy of its title I shall be a happy man. 
It is true that since the Ministry was established it has had 


to devote—I am not criticizing my predecessors—the major 


major questions. I should like to be able to bring the problem 
of public health into the very front of the picture. (Applause.) 
We have not yet succeeded in arousing in the minds of the 
people what I may call the public health spirit. We have 
not yet ‘‘ got over ’’ to the masses of the people the elements 
of healthy living. We have not yet got them to understand 
that prevention is better than cure. The real moral is that the 
problem of public health is a problem of the education of our 
people. You know this better than I. It is my wish to leave 
my office with all its problems solved, but I am coming to 
the conzlusion that I shall fail in that. 1f, however, I can do 
anything during my period of office to bring home to the 
masses of the people the fundamental principles of public 
health, and to assist the medical profession in its great task 
of promoting the health of the people, I shall retire from my 
job with great satisfaction. I am not concerned with narrow 
political considerations, but I hope, when the time comes that 
I have to leave my cffice, to hand over a tradition untarnished 
to those who come after. (Applause.) 

Dr. W. E. Ettror, M.P. (late Under Secretary of State for 
Scotland), who also responded to the toast, caused laughter by 
remarking that the Minister of Health had stated that he 
hoped to be able to solve all the problems in the sphere of public 
health before he went out of office. In that event the next 
six months were going to be a period of most rapid progress ! 
The speaker continued: Dr. Snell’s sparkling and witty 
remarks seemed to me to indicate the atmospheresin which the 
medical profession is bound to treat the problems of the day. 
After all, although we must not take our problems with too 
great levity, we must also be careful not to take ourselves with 
too great gravity. One of the dangers of to-day is that every- 
bedy tends to take himself with terrible seriousness. Even the 
undertakers desire now to be known as “ morticians’’! The 
public health services, and also the politicians, tend, I fear, to 
regard the human race as tottering along the brink of an abyss 
from which it will be saved—and that with difficulty—only if 
it does everything they tell it to do. Sir, the human race has 
a happy knack of disregarding a great deal of advice and 
getting on extraordinarily well in spite of it. In the party to 
which I belong we tendered masses of the most excellent advice 
to the nation at the last General Election, but it did not take 
our advice. The happy inheritor of our titles and emoluments 
sits there [pointing to the Minister of Health] hoping that he 
will continue in this unjust and unmerited state of opulence 
for an unlimited time. (Laaghter.) Well, that may be so, but 


it. will not be for the lack ef any advice that I and my friends 


part of its activities to questions which, although they are . 
related to the problem of public health, are ancillary and not | 
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can continue to give to the nation, and I am in hopes that on 
the next occasion that advice will not be disregarded. At the 
same time, I should like to say that when we were in power we 
could have asked for no fairer critic of our measures than Mr. 
Arthur Greenwood, and now that we are in opposition I hope 
that he will be able to reciprocate that compliment. (Applause.) 
The position of Government and Opposition is like that of 
hammer and anvil. Through the passive resistance of the anvil 
as well as the kinetic energy of the hammer, policies are 
smithied out. Let us hope that the occasional mistakes and 
over-exuberance of politicians will be corrected in the future, 
as they have been in the past, by the patient and unobtrusive 
work of the civil service, and by the vigorous criticisms of our 
professional brethren. What Parliament can do, that, let us 
hope, it will continue to do, but the greater work will be done, 
in the future as in the past, by the professional men of the 
country working in close relation with the great pernianent 
civil service staffs. It is inevitable that a greater and greater 
part should be played by the organized forces of opinion. 
Those organized forces of opinion, in the case of the medical 
profession. have come to a focus in the British Medical Associa- 
tion, whose guest I have the honour to be to-night. It is 
necessary—and I believe it will be more necessary in the future 
—that the organizations representing that opinion should 
remain active and vigorous, ready to give, not merely advice, 
but criticism with regard to the projects of the Government of 
the day. I think myself that most valuable work was done in 
ihe late Parliament during the passage of the Local Govern- 
ment Bill, and I am certain that the position of the great 
voluntary hospitals owes much to the criticism which was 
launched during the passage of that measure by the distin- 
guished medical men who played a prominent part in the 
debates. (Applause.) We have great things to do in the 
future. We have to work more and more in the direction of 
resistance to disease, on the principle that prevention is better 
than cure. I am certain that the question of the medical 
inspection of school children ought to turn our minds increas- 
ingly to obtaining the best physical specimens possible out of 
the school population of this country, all the more so since, as 
Sir George Newman pointed out in his recent report, the whole 
of the people around these tables will be supported and carried 
in their oid age by a very much smaller number of young 
persons than in any generation in the past. It is well for us to 
make sure that those young persons are healthy and vigorous 
and strong, because the whole of us will rely upon them for 
nourishment and support in our old age. 

' I am more than delighted to be here to-night and join in the 
welcome which the medical profession gives to the new Minister 
of Health, this in spite of his remark that no medical man, 
however distinguished, should hold that position. That is a 
remark for which, I fear, he will have to answer to his colleague 
Dr. Addison. (Laughter.) Let us give the new Government a 
whole-hearted welcome. If there are mistakes they will be 
mistakes of method, not of purpose. And I think it is a good 
thing that there should be changes, and that different sections 
of the nation should try out their hand on this great task of 
preserving and improving the common health, for that is a task 
common to all Governments, and the more it is shared. the 
broader and more firmly based will the fabric of government 
in this eountyy be. (Applause.) 


Kindred Societies.” 

_ Mr. W. McApvam Ecctes said that from the toast list they 
would see that the operation he had to perform was a compre- 
hensive one. He separated first of all the Royal Society, that 
ancient and yet ever young collection, not of old fossils, but 
of perennial savants. Dr. Dale, the secretary, they were proud 
to reckon as one of themselves. It was in 1645—a year of 
commotion—that . ‘‘ divers worthy persons inquisitive into 
natural philosophy and other parts of human learning did by 
agreement meet weekly in London on a certain day to treat 
and discourse of such affairs ’’—and they still did so, greatly 
to everyone’s advantage. It was interesting to note that these 
early deliberations had a distinctly medical colour at times, for 
it was recorded that the circulation of the blood, the lymphatic 
vessels, and even the venae lactae were investigated. The 
Royal College of Physicians of London wes represented by ‘ts 
President, Sir John Rose Bradford. The College still stood 
for the purpose expressed in its charter—namely, ‘to check 


men who professed physic rather from avarice than jp 
faith, to the damage of credulous people.’’ Mr. Eccles ry 
the College made a mistake soon after its creation by ‘stati 

that ‘‘ surgery is a part of physic, and may be practised 
any of the company or fellowship of physicians.” Of this i 
repented at its leisure, and they had present that evening 
most worthy representatives of the sister College, the Ray 
College of Surgeons of England, and also the President of the 
‘Royal College of Surgeons in Ireland (Mr. R. A. Stoney 
Some years ago there were those who considered that there wen 
too many kindred societies in medicine, and there came into 
being the Royal Society of Medicine, now embracing no fewer 
than twenty-four Sections. Lord Dawson of Penn had al 
the qualities which served to make him the excellent Presiden 
he was, and they gave him a very warm welcome. One wel, 
known society, the Medical Society of London, stood out of the 
*‘ combine,”’ and so they had Mr. Donald Armour, its Presidey 
worthily upholding its traditions also. They welcomed aly 
very heartily the President of the Medical Women’s Federation, 
Dr. Catherine Chisholm, who stood at the head of an eyg. 
increasing number of splendid women workers and investigator 
in the field of medicine. Among the ancillary kindred societies 
they had the Society of Apothecaries, represented by Colong 
Samman, unique in having been re-elected for a second yeay 
its Master; the Association of County Medical Officers of 
Health, represented by Dr. Eustace Hill; the Royal Medico. 
Psychological Association, hy Dr. Nathan Raw; the British 
Dental Association, by Mr. Malcolm Knott ; the Pharmaceutical 
Society of London, by Mr. Lewis M. Parry; and the Royal 
College of Veterinary Surgeons, by Professor J. F. Craig, 
Mr. McAdam Eccles said in conclusion : ; 

I have still left unmentioned some of our guests who are 
closely related to us, but I must not omit still others who are 
perhaps distant cousins. One guest whom we are delighted to 
see is Sir William Plender the President of the Instittite of 
Chartered Accountants. Again, we owe much to architects ip 
connexion with the beautiful house under whose roof we dine 
to-night, and the Royal Institute of British Architects has 
honoured us by sending its President, Sir Banister Fletcher, 
The Editor of our Journal also has a distinguished colleague 
here in the Vice-President of the Institute of Journalists, 
Next April will see a much closer connexion between our Asso- 
ciation and the county and borough councils. It is therefore 
with the greatest pleasure that I see among us the Chairman 
of the London County Council, Lord Monk Bretton, and its 
Chief Medical Officer, Dr. Menzies. We are not free to-night 
from the arm of the law, but in these happy surroundings we 
welcome greatly Sir Thomas Hughes, the Chairman of the 
General Council of the Bar. We had hoped to see also Mr. 
Walter Foster, the President of the Law Society, but I am very 
scrry to say that he was stricken with illness just before the 
dinner. And now, having used my scalpel for this really brief 
separation, I have to do that which is essential at the close of 
any well-conducted operation, and bring together the divided 
parts into a fine whole by asking you to drink with enthusiasm 
the toast of ‘‘ The Kindred Societies,’ coupled, or if you like 
* sutured,’’ with the name of Dr. Andrew Balfour, Director of 
the London School of Hygiene and Tropical Medicine, the safe- 
guarder of our hearth at home and of the health of our repre- 
sentatives abroad; and also that of Lord Riddell, who is con- 
nected with so many activities as to belong, as it were, to-all 
the kindred societies. 

Dr. Anprew Batrovur, replying as Director of the London 
School of Hygiene and Tropical Medicine, managed skilfully to 
weave all the various institutions mentioned into some relation 
with his own. Some of the staff, for example, were Fellows of 
the Royal College of Physicians; many of the students were 
Licentiates of the Society of Apothecaries; he himself was an 
honorary member of the Pharmaceutical Society; the professor 
of public health at the school was a member of the Bar; the 
staff included a member of the Royal College of Veterinary 
Surgeons, also a member of the British Dental Association, who 
taught how a refractory molar might be dealt with in the heart 
of Africa. As for accountants and architects, the school had 
these on its premises. He also suggested some similarities 
between his school and the British Medical Association; they 
both had new buildings, and both in Bloomsbury. But beyond 
these superficial resemblances there was a real kinship in the 
aims and objects of the respective organizations. The aim of 
the school was the welfare of mankind, and the aim of the 
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‘ation the welfare of the medical profession, but the latter 
“Lord Rippett made an amusing further response. — He con- 
fessed that he was greatly interested in medical subjects, but 
the took chiefly an interest in those diseases which he could not 
himself contract, and for that reason he had devoted himself 
jor some years to obstetrics! He had been impressed by a 


medical clubs and societies, and from a consultation of the 
various works to which the article had referred him—there 
any that when he ordered them from the library 
they came in a pantechnicon—he had come to the conclusion 
that no societies in the world had done so much for the 
advance of human happiness. In conclusion, he presented the 
company with a fragment of light verse on the subject of 


vitamin E. 


were sO Mm 


* The Chairman.” 

Dr. R. Lancpon-Down proposed the health of the Chairman. 
He said : You are all aware of the great offices of the British 
Medical Association which our Chairman has filled, always with 
benefit to the Association, owing to his remarkable gifts of 
darity of thought, precision of speech, and acuity of vision, 
his wise counsel in debate, and his doughty advocacy in contro- 
versy. The exercise of these gifts has not been confined to the 
sphere of the Association. Other bodies outside have learned 
the value of his judgement, and his energies have found scope 
in wider public circles, so that we may fairly claim that he is 
regarded as the statesman of the profession. He stands for one 
ebiding principle—in the ultimate analysis it is the public 
welfare, because the good of the public and the welfare of the 


profession of medicine are one and the same. He has con- 


sistently ordered his policy and his public actions in accordance 
with this principle, and at a gathering like this we could have 
no better representative than our Chairman when we toast the 
common health. 

Dr. BrackEeNnBuRY, in reply to the toast, which was given 
musical honours, said: I thank you very much for your 
gracious and generous words. I will not pretend that I 
do not consider it a great honour—one of the greatest— 
to hold this position. I conceive the position of Chairman 
of Council as one of the most responsible and honour- 
able that any medical man or woman could hold. Nor will 
I pretend that the work of the office is any small thing. I do 
not think that anyone who has not held the position can 
conceive its extent and responsibility. At the same time, there 
is nobody more conscious than I am of the shortcomings of the 
present holder of that office. I am glad to think that you are 
able to tolerate words about me as you have more than tolerated 
them this evening, and I can only hope that during my term of 
office I may be able to accomplish something for the profession, 
and therefore for the public health of this country. There is 
cne reference I must make, which comes perhaps better at the 
end of this meeting that it would have done at the beginning. 
Many of us have been thinking of one who would have 
delighted to have been here, and whose memory in the Associa- 
tion we shall always revere—-the late Sir Jenner Verrall. 
(‘‘ Hear, hear.’’) This is not the time to speak of his many 
worthy qualities and the great value of his activities; but I feel 
sure that he would have been glad to know that we remembered 
him on this occasion, and that he would have rejoiced in its 
success, simply because that success will help us to go on more 
thoroughly with the work we have to perform. 

The proceedings closed with the singing of ‘‘ Auld lang syne.” 


— — 


PROCEEDINGS OF COUNCIL. 


‘A meetInG of the Council took place at the House of the 
Association in Tavistock Square on Wednesday, October 
loth. This was the first meeting to be held in the re- 
constructed council chamber, and members voiced their 
appreciation of the changes which had been made, both 
from the point of view of acoustics and of comfort. 

Dr. H. B. Brackensury was in ‘the chair, and the other 


members present were: 


Professor A. H. Burgess (President), Dr. C. O. Hawthorne 

(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Dr. G. A. Allan, Dr. J. Armstrong, Dr. F. J. Baildon, 
Dr. H. 8S. Beadles, Sir Robert Bolam, Dr. J. W. Bone, Dr. H. C. 
Bristowe, Dr. G. F. Buchan, Dr. J. D. Comrie, Dr. H. G. Dain, 
Dr. C. E. Douglas, Mr. W. McAdam Eccles, Surgeon Rear-Admiral 
J. Falconer-Hall, Dr. D. E. Finlay, Dr. C. E. S. Flemming, 
Dr. R. Forbes, Dr, E. R. Fothergill, Dr. T. Fraser, Dr. F. J. 
Gomez, Dr. F. W. Goodbody, Dr. R. G. Gordon, Colonel A. E. 
Hamerton, Dr. R. Wallace Henry, Dr. J. Hudson, Dr. R. Langdon- 
Down, Dr. E. K. Le Fleming, Dr. R. W. Leslie, Dr. E. Lewys- 
Lloyd, Dr. J. Livingstone Loudon, Sir Richard Luce, Dr. P. 
Macdonald, Dr. S. Morton Mackenzie, Dr, O, Marriott, Dr. J. C. 
Matthews, Dr. J. B. Miller, Dr. Christine Murrell, Lieut.-Colonel 
F. O’Kinealy, Dr. W. Paterson, Dr. R. C. Peacocke, Dr. J. R. 
Prytherch, Dr. F. Radcliffe, Dr. C. G. C. Scudamore, Dr. E. H. 
Snell, Mr. H. S. Souttar, Lieut.-Colonel Ashton Street, Dr. W. E. 
Thomas, Dr. G. Clark Trotter, Mr. E. B. Turner, Dr. J. F. Walker, 
and Dr. W. Watkins-Pitchford. 
' The following sent apologies for absence : Dr. A. Lyndon (Deputy 
Chairman of Representative Body), Mr. T. P. Dunhill, Mr. A. W. 
Nuthall, Dr.W. J. Phelan, Captain N. J. Roche, Dr. John Stevens, 
and Sir William I. de Courcy Wheeler. 


Preliminary Business. 

The Chairman, in reporting the deaths of Sir Jenner Verrall, 
a member of the Council, and of Sir John Campbell and Dr. 
William Gordon, former members, said that although in the 
Journal and elsewhere tribute had been paid to Sir Jenner 
Verrall for his many services to his profession, those gathered 
in that Council felt the more intimate sense of the loss of a 
cclleague and friend. 

The members stood for a few moments in a silent tribute. 

The Chairman welcomed three new members of the Council 


who had not been able to be present at the first meeting, and 


Dr. Comrie, Colonel Hamerton, and Dr. Gordon were introduced 
to their colleagues. 

The grateful thanks of the Association were voted to all who 
had contributed to the success of the Manchester meeting. 

The Chairman reported that he had requested Mr. T. L. 
Lindsay Sandes of Capetown to act as delegate of the Associa- 
tion at the celebration of the centenary of the South African 
College ‘Capetown University) in October. 

A request was received on behalf of the Kenya Branch for the 
attendance of a representative from Great Britain at the congress 
of the Branch to be held at Nairobi in January next. It was 
decided to make inquiries as to whether anyone who could 
suitably act as a representative was likely to be visiting Africa 
on this occasion, 


ORGANIZATION OF THE ASSOCIATION. 
Adjustment of Branch and Division Areas. 

A long discussion took place on a report of the Organization 
Committee with regard to a proposed adjustment of the areas of 
Divisions and Branches in England and Wales so that they 
might correspond more closely with local government areas. 

Dr. Morton Mackenzie, chairman of the committee, said that 
the present areas were for the most part marked out about 1902, 
when the question of railway facilities entered more largely 
into the consideration than would now be the case. The rela- 
tion of the areas to local government units was not at that time 
considered at all. Since then a great amount of legislation had 
been carried, culminating in the Local Government Act of the 
present year, which brought the profession into close contact 
with the local authorities, and rendered it very desirable that 
steps should be taken to bring Association areas into line with 
administrative areas for local government purposes. Questions 
of sentiment, and also of facility for attendance at scientific 
meetings, had still to be .considered, and the Organization 
Committee was naturally anxious to give every consideration to 
such cases. But the want of conformity between the Association 
areas and, for example, the areas of Insurance Committees, or 
the areas concerned in the election of the medical side of 
hospital consultative committees under the recent Act, was a 
constant embarrassment and source of confusion. Something 
had been done to rectify anomalies whenever a new unit had to 
be formed or the boundaries of an old one altered—for example, 
the area of the new Hertfordshire Branch was coterminous with 
the county, and its Divisions were defined in terms of the 
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smaller local authorities. He moved as — principles the 
following recommendations : 

1. That the area of a Branch coincide with that of one or 
more administrative counties. 

2. That the area of a Division coincide with one or more 
local government areas—that is, county, county borough, 
municipal borough, urban district, or rural district. 

3. That no alteration of areas be sanctioned by the Organiza- 
tion Committee unless it complies with these principles. 

4. That suggestions be made by the Organization Com- 
mittee, on behalf of the Council, to Branches and Divisions 
whose areas, as matters stand, to a special degree do not tally 
with local government areas, with a view to inducing them to 
take immediate steps to give effect to these principles. 


Dr. Mackenzie added that it was desired to make the 
changes without any compulsion from headquarters. The 
committee had agreed that a report should be made to the 
Council in 1930 on the position as it then stood. 

Dr. Radcliffe moved the reference back. He did not think 
the Organization Committee had thought out what would follow 
if these resolutions were carried into effect. He referred 
specially to the conditions in South-East Lancashire. In 
Lancashire county there were now something like twenty con- 
stituencies ; if this was carried he thought there would be only 
five. His own area, which was one of the largest county 
boroughs in Lancashire, would cease to be a constituency. It 
was stated in the Organization Committee’s report that civil 
servants were confused by their inability to relate the Associa- 
tion areas to their own. But the public were also amazed at 
some of the Government areas. The speaker mentioned postal 


areas which were not coterminous with the local government | 


area. He concluded by saying that before any proposals such 
as these were carried, the Council should be informed exactly 
how they would affect individual areas, and to which centres 
‘the members would be drafted. 

Dr. Le Fleming seconded the reference back. Could not the 
chairman of the committee make it more clear that no altera- 
tions of the kind suggested: would be carried out without the 
consent. of the Divisions and Branches concerned? The proposal 
-might mean the splitting of the Association in certain areas. 

Dr. Mackenzie assured the Council that it was not er 
to make any changes without consulting the local areas. 

Dr. Bristowe, who said that he represented one of the most 
‘difficult areas in the country (Somerset), was convinced that 
some such alterations in areas should be made. He hoped, 
however, that the Council would not demand that there should 
be only one Division in the county of Somerset; it might be 
made one Branch, but it should not be made one Division. 

The Chairman said that in the matter of delimitation of 
areas the Council had full power, but, of course, it must have 
regard to the express wishes of the local bodies concerned. 
No one néed be under any apprehension. He saw no reason 
‘whatever why Oldham should cease to be a_ constituency. 
‘Information as to the whole of the adjustments, large and 
‘emall, which would be entailed was now in possession of the 
office. Those concerned had been driven to feel that: it would 
‘be impossible for them to do their negotiating work in’ these 
lecal government areas unless the Association was so organized 
that its representatives in any area should be able to go to the 


‘authorities and say that’ they could speak for the whole of the ° 


profession in that area. 

Dr. Fothergill asked whether it had been found that under the 
Local Government Act the Association had failed to take its 
part in local schemes to some extent in consequence of this 
overlapping of areas. The Chairman said that this was the case. 

Sir Robert Bolam was convinced that a good deal of trouble 
‘would be éncountered unless a complete scheme were placed 
before the constituencies af the beginning. The problem should 
not be approached i in a partial or piecemeal way, but a complete 
‘scheme for the entire country should be developed. 

’ The Medical Secretary said that a logical line would have 
to be taken sooner or later. He believed that a great -deal 
could be done without any exhibition of compulsion at all. 
What he weuld propose to do was to place the main idea 
before ihe Branches concerned, and.then tell them what the 
Branch would have to do to fall in. He believed that the 
work of the Council in completing the matter would be found 
to be comparatively simple. Nine-tenths of the task could be 
done simply by making the facts known to the local people 
who already knew the difficulties of the present arrangements. 


Dr. Douglas said that in Scotland there had hitherto bee 
no great difficulty; nevertheless, the difficulties which Dr. 
Radcliffe had stated seemed to him very real, and he did ng 
think it would be possible to get much further until there » 
made available the information, said to be in the office, 
to the density and other factors of the different areas. 
next time this came forward for consideration he thought the 
Council should be furnished with a map so that members: would 
be able to judge for themselves. 

The Chairman pointed out that what the Council’ had poy 
to decide was the principle. The details of application were 
for further consideration. 

Dr. Morton Mackenzie repeated that the Council did not 
wish to exercise any constraint. It was the intention to 
work in absolute harmony with the areas. ‘With regard to gj 
local associations and facilities for attending scientific meat, 
ings, the position might be. met by a. very use of the 
power of making associate members. 

The recommendation to refer back was lost, seven voting in 


‘its favour, and a motion by Sir Robert Bolam, that before 


any action was taken the Divisions and Branches should be 
informed, not only of the desired adjustments in their ow, 
locality, ‘but of the complete scheme fer the whole country, 
“was defeated. The Organization Committee’s proposals were 
then agreed to, and Dr. Morton Mackenzie withdrew a — 
proposal that Branches and Divisions which had not b 
certain date given effect to this principle should be the subj 
‘of a report by the Council to the next Annual Representative 
Meeting before further action was taken. 


Members of Forty Years’ Standing. 

Dr. Morton Mackenzie reminded the Council that the last 
Annual Representative Meeting referred a proposal to the 
Council for consideration that where there had been an ur. 
broken membership of the Association for forty years the 
advantages of membership should be retained without further 
subscription. The number of members of forty years’ standing 
was 923, and there were 119 who had been members for fifty 
years. The Organization Committee’s feeling was that, if there 
was no objection on financial grounds, arrangements whereby 
members of fifty years’ standing might continue without further 
subscription were to be welcomed; but the Finance Committee 


-had reported adversely on the proposal. . 


The Treasurer said that to forego the subscription for 
members of forty years’ standing would mean the sacrifice 
of a couple of thotisand pounds a year. 
Committee did not consider that there was any real demand for 
this, or justification of it if it were made. Nor did there 
appear to be any real demand for a simiiar concession even 
in the case of members of fifty years’ standing. 
were already in a very. honourable. position, and appeared 
perfectly willing to continue to pay. the reduced subscription 
which membership for that period carried. with it. If the 
Association did forego any receipt of custom, he thought it 
‘should be for the benefit of the newly qualified. 

A resolution was agreed to, ‘‘ That having considered the 
reports upon this subject. by the Organization and Finance 
Committees, the Council is of opinion that it is inadvisabie 
‘to make any alteration in the present regulations.” 


The Constitution of. the Association, 

It was reported that Mr. Russell Coombe—who had recently 
relinquished his membership of the Organization Committee, 
and whose greatly valued services had been made the subject 
of a special tribute by- that body—had prepared a_ short 
summary of the Association’s constitution, which it was pro- 
posed to issue to members with the receipts for next year’s 
subscription. The draft of the statement was considered ‘by 
the Council, and with some slight. amendments was endorsed, 
subject to the clear explanation that it was intended for the 
convenience of the ill-instructed, and not to be taken as an 
authoritative exposition of the constitution to be used for any 
legal or quasi-legal purpose. 

Dr. Morton Mackenzie stated that the Annual Handbook was 
issued before the end of September; thanks were due to the 
staff for their promptitude in getting out this publication. In 
reply to Sir Richard Luce, who suggested that in future 
editions a small map to show the local areas of the Association 


Further, the Finance 


Such members 


might be included, Dr. Mackenzie said'that this could readily) 
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. action which might be taken in consultation with the medical 


_,informed quite definitely that at Greenwich treatment was 
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nee so far as the Branches were concerned, but it would 
od very difficult matter on any convenient scale to show the 


Divisions. 


The Association’s Library. 

"gs: lam, for the Building Committee, explained the 
ee ochemes fer the conversion of the old library into 
two committee rooms, and the proposals were agreed to by the 
sion arose on a proposal from the Library Subcom- 
mittee for an increased allocation so as to permit of an addi- 
tional. hundred volumes being available for loan to members. 
Mr. Souttar, in commending the proposal, said that at the 
resent raoment there was a waiting list of members containing 
160 names. Members of the Association had been repeatedly 
urged to make better use of the library, and it was mortifying 
for them to find, when they did ask for hooks, that they had 
to wait so long before their requests could be met. 

Mr. Bishop Harman pointed out that the library had only 
30,000 volumes, but had accommodation for 100,000. He hoped 
that the need for adding to its permanent stock would not be 
overlooked. 

Dr. Hawthorne, in supporting the proposal, said that applica- 
tions for books arrived on the average at the rate of twenty- 
five a day. With such numbers applying daily there was 
naturally a large waiting list. 

‘The proposal was agreed to, 


Medico-Political Action: Cancer Clinics. 

Dr. Bone, chairman of the Medico-Political Committee, said 
that his committee had learned that the boroughs of Bradford, 
Greenwich, and Léicester—and it had just been intimated to 
him that Willesden came into the same category—had formed 
clinics to which any person who thought he might be suffering 
from cancer could present himself for examination and treat- 
ment. It was proposed to ask the Society of Medical Officers 
of Health what action it could take to restrain its members 
who were responsible for the initiation of such clinies from so 
doing, having in view the agreements which had been reached 
between the Society and the Association regarding the delimita- 
tion of the respective spheres of the public health officer and 
the private practitioner. 

Dr. Buchan said that he was not going to defend cancer 
clinics, but he wished to say that it was not the fact, in his 
experience, that these clinics were initiated on the responsi- 
bility of the médical officer of health. The person primarily 
responsible for these schemes was Sir George Newman, who 
in 1923 issued a series of memorandums on the importance of 
the local authority paying attention to cancer, and on certain 


profession. These suggestions were considered by a committee 
at Willesden in due course, and after consultation with the 
medical advisory committee a report was.made to the local 
council, which determined ‘that a clinic should be started in 
Willesden. Apart from that, he wanted the actual position of 
the Society of Medical Officers of Health in the matter to be 
understood. That Society had no power to restrain its members, 
nor would it take action on the line just suggested by Dr. Bone. 
If action was to be taken, it should be, not against those at 
the periphery, but against the principal officers of the Ministry 
of Health. Sir George Newman put forward this cancer 
propaganda in 1923; the clinics at Bradford, Greenwich, and 
Leicester did not begin until 1927, and the one at Wilesden 
was only opened the previous monih. The sort of communica- 
tion proposed to be sent to the Society of Medical Officers of 
Health would be as irritating as it was useless. _ 

Dr. Fothergill said that there had been from time to time 
conferences Letween the Association and the Society of Medical 
Officers of Health, and he had considered that, having in view 
those conferences, the members of the Society could be trusted 
to collaborate with the Association on one policy. If these 
conferences were simply of a platonic character he failed to see 
why t ey sheuld be continued. 

Dr. Peter Macdonald moved that the relevant passage in the 
report of the Medico-Political Committee, proposing to com- 
municate on the subject with the Society of Medical Officers 
of Health, should be referred back, in view of Dr. Buchan’s 
statement. 

Dr. Bone, in reply to a question, said that the committee was 


offered, and therefore presumably carried out ; and at Willesden, 
judging from a poster which he exhibited, treatment Was 
offered. 
Dr. Buchan said that his council at Willesden had deter- 
mined that advice only should be giver at the clinic. If - 
persons required treatment as a result of that advice it was 
to be obtained, through such financial resources as the patient 
might have, at a suitable hospital. 


Dr. Flemming : What is the meaning of “ advice *’? 
Dr. Buchan: Advice as to diagnosis. 
—r Se Bolam: What class of persons at these clinics do the 
wor 

Dr. Buchan: A medical officer of the council gives advice, and 
arrangements have been entered into with hospitals for cases in 
respect of which diagnosis is doubtful to be referred there, the 
hospitals to be paid such charges as they may desire for thé 
further clucidation of the particular case. 

Dr. Wallace Henry: In Leicesier the surgieal staff at the 
Infirmary have a roster. The advice given there is, ‘ Consult 
your doctor,” 

The Chairman: Can we say at Willesden that the advice is io 
consult the doctor when it is found necessary ? : 

Dr. Buchan : No, Sir; I cannot say that. 


Dr. Bone hoped this question would not be referred back. 
t seemed to him that the principal point was that there was 
advertised to the public an invitation to anybody and everybody 
who feared they might develop cancer to go to the clinics. 
Surely the Association had decided the merits of this question 
long ago, and, if it had, he thought they were entitled to ask 
the Society of Medical Officers of Health to help them in any 
way they could. It was well that this thing should come out. 
into the open. The sort of answer was always forthcoming 
which they had had from Dr. Buchan that day. 

The motion to refer back was carried by a majority. 


Esters of Morphine as Dangerous Drugs. 


Dr: Bone reported that the Home Office had notified the 
Association that the esters of morphine had, by an Order in 
Council, been placed under the restrictions of the Dangerous 
Drugs Acts. He had been asked what the esters of morphine 
were, and whether they were used in medicine. On this point 
he had obtained some interesting information from Professor 
A. J. Clark, who stated that the pharmacological action - of 
morphine depended on the presence of two hydroxyl groups, 
and compounds could be formed either by substituting for the 
hydrogen ion in- these groups*a hydrocarbon (substitution 
products), or by combining with an acid (morphine esters). 
‘Lhe substitution preducts were stable compounds, did not 
produce addiction, and were difficult to convert into drugs 
which did; hence they were not regulated by the League of 
Nations Convention. On the other hand, some of the morphine 
-esters-—heroin (diacetylmorphine) and benzoyl morphine—were 
‘known to produce addiction, and were, moreover, relatively 
unstable compounds - and could easily be converted into 
morphine. With regard to the medicinal use of these morphine 
esters, heroin was used considerably, and had the advantagé 
that # did not produce constipation; none of the other esters 
had become established in medicinal use. Professor Clark 
added that it was useless, from the public point of view, to try 
to control the use of morphine unless the use of these esters 
was controlled at the same time. It was an advantage to the 
medical profession that if there were any control this should 
include all habit-forming drugs; otherwise these compounds 
would be put on the market under fancy names and advertised 
as non-habit-forming substitutes for morphine. The greater 
portion of the morphine isolated to-day was transformed into 
codeine, heroin, and the like. If any morphine compound which 
would act as a morphine substitute for addicts were left un- 
controlled it would immediately be manufactured by the ton and 
sent-all over the world. The illicit trade in drugs of addiction 
had at its command practically unlimited capital and expert 
chemists. He did not think that the control of morphine esters 
would hamper medical men,-and he was sure -that the control 
was necessary in the public interest. Dr. Bone said that this 
statement by Professor Clark had relieved the minds of some of 
them who thought there possibly might be objections to this 
control, but he was still of opinion that, before steps of this 
kind were taken by a Government department, responsible 
bodies such as the British Medical Association ‘should be 
consulted. 
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at National Maternity Service Scheme. 

. On a further matter arising on the medico-political report, 
Dr. Bone said that effect had been given to the amendments 
contained in the resolutions of the Representative Body regard- 
ing the Association’s national maternity service scheme. 


Administrative Schemes under the Local Government Act. 

Dr. Brackenbury brought forward a report of the Local 
Government Act Committee, whose work, he said, had been 
concerned with the consideration of the various administrative 
schemes put forward under the Act. Before there was any 
possibility of schemes being submitted—while, in fact, they 
were still in the early stage of preparation—more than one 
appeal was issued to Divisions and Branches to make inquiries 
about their local schemes as soon as these were ready, and to 
forward copies of the schemes to headquarters. The response, 
however, was not very satisfactory, and by September 27th, 
the date at which the schemes had to be submitted to the 
Ministry of Health, a large number had not been received at the 
office. Thereupon a request was made to the clerks of the 
various local authorities for copies of the schemes, with the 
result that, out of the total of 145, only 5 county schemes and 
27 county borough schemes had not yet come to hand. The 
schemes had been submitted to a kind of analysis, and while 
some of them were very satisfactory, there were a few which 
were not so. Attention was particularly directed to three 
points. (1) A large number of the schemes did not propose 
to do anything at all adequate under the special Acts, but all 
the work would still come under the Poor Law. Representa- 
tions were being made to the Minister with regard to schemes 
of that character. It was quite clear that Parliament intended 
that wherever a service could be given under a special Act, not 
under the Poor Law, it should be so given. (2) Although the 
provision for co-option of certain persons of experience on the 
committees was perhaps more extensive than might have been 
expected, there were a very large number of schemes which 
made no provision for co-option, and in which co-option was 
not intended at all. The attention of the Minister was being 
drawn to this fact also, and the suggestion made that in certain 
instances at any rate he should inquire whether the authority 
had not better make some provision for co-option. (3) In 
a few schemes it was provided that the county council should 
appoint a director of public assistance without any definition 
of duties, and it was, of course, not unlikely that the director 
of public assistance would assume that under that title it 
was quite competent for him to have under his control and 
supervision the district medical officers. If the district medical 
officers came under the administrative supervision of anyone 
locally—up to now they had not had local supervision—it seemed 
ebvious that the supervisor should be the medical officer of 
health, and not an exalted and superior relieving officer, a Jay 
official. In a few cases, therefore, there had been occasion to 
draw attention to that particular item. Action was still neces- 
sary by Divisions and Branches in the different localities in 
order to. see that these things were carried out as far as 
possible in accordance with the principles iaid down by the 
Association. 
_ Dr. Fothergill asked whether the negligent Divisions and 
Branches weuld have their attention drawn to their failure to 
forward these schemes. If his own Division had been one 
ef the number and received such a remonstrance, he knew that 
those concerned would feel heartily ashamed of themselves. 
Here was a development of State medicine in which the profes- 
sion was critically concerned, and in about sixty-five cases the 
jocal Division or Branch had failed to forward a copy of the 
scheme for examination and possible action by headquarters. 
He thought the Council was indebted to its chairman for the 
action he had taken in the matter, but that the Council should 
inform the negligent Divisions and Branches of its opinion. 

The Chairman said that the best opportunity for freedom of 
speech on the subject was afforded by the Medical Secretary’s 
monthly circular. 


National Health Insurance. 

Dr. Dain, in presenting a report by the Insurance Acts 
Committee, said that the committee had completed its discus- 
sion on the new machinery to be set up under the Regulations 
to deal with those cases of certification wherein professional 
judgement in the issue of certificates, and not the infraction 


Jounnis 
= 

of the certification rules, was the question under considers: 
These cases would be heard by the Panel Committee, yj: = 
would report directly to the Minister, instead of as hitherto by i 
the Medical Service Subcommittee, which reported -tg the 1 
Insurance Committee, and through that body to the Ministe, tiv 
It was hoped that with the adoption of the new proposals sud ad 
laxity as might exist in certification would disappear, He Ce 
announced the abandonment of a proposal by the Lancashing be 
Insurance Committee, at which the Insurance Acts Committ, ( 
had protested, to secure a decision that the periodical and an 
systematic medical examination of fit insured persons yy vi 
within the scope of an insurance practitioner’s agreement, at 
The Centenary Meeting of the Association. lo 
The Council discussed, on a report brought forward by the g 
Centenary Meeting Committee, under Dr. Brackenbury’s chaiy. J 
manship, certain tentative arrangements for the Cente ) 
a 


Meeting of the Association in 1932. It was agreed that th 
meeting in 1932 should be called the Centenary Meeting of th 
British Medical Association, without reference to place ; that the 
Annual General Meeting and the President’s Address should 
take place on the Monday instead of the Tuesday (the Annual 
Representative Meeting beginning a day earlier if necessary) 
and that the Tuesday should be devoted to an excursion to 
Worcester to celebrate the centenary of the foundation of the 
Association there by Sir Charles Hastings; that the visit to 
Worcester should take the form‘of a service in the cathedral, 
to be followed by a luncheon; and that the presidents of 
Branches and chairmen of Divisions should be specially invite 
to take part in the Worcester visit, a special position being 
allotted to them. Dr. Fothergill urged that in all the centenary 
functions the fact that the Association had large Overseas 
connexions should be emphasized, and it was agreed on his 
suggestion to include in the special prominence just mentioned 
the presidents of the Federal Councils, and also in some way 
to bring in the affiliated associations. 

With regard to a permanent memorial at Worcester, for which 
(subject to further observations from the Worcester Division) 
an appeal for subscriptions would be made, it had been 
suggested that a tablet should be placed on the house occupied 
by Charles Hastings at Worcester, that the original portrait of 
Hastings should be acquired from Mr. Hastings, the present 
owner, on his condition that a really good copy should be made 
for him, and that a stained-glass window should be placed, 
preferably, in the cloisters of Worcester Cathedral. With 
regard to this last proposal, Mr. Bishop Harman said that in 
the cloisters at Worcester there were many such memorials of 
people who had served the city and the locality, and the. 
situation lent itself to a very dignified commemoration. 

These tentative plans having been discussed, the Chairman 
proposed that the invitation of the Metropolitan Counties 
Branch to hold the Centenary Meeting in London should be 
gratefully accepted. 

Dr. Fothergill raised the question as to whether, in this 
exceptional case, the nomination of President should be left 
to take the usual course, and made a proposal that the organiza- 
tion of the centenary should not be left in charge of a Branch, 
however large and active, but should be the task of a special 
committee appointed by the Council. : 

Sir Robert Bolam reminded Dr. Fothergill that there was an 
Arrangements Committee, now a statutory committee, six of 
whose members were appointed centrally and six others by the 
local organization. Moreover, the nomination of President must 
come up from the Branch through the Council to the Repre- 
sentative Body. 

Mr. Turner said that he was certain the Metropolitan 
Counties Branch was prepared to throw itself whole-heartedly 
into these arrangements, and to make the meeting an 
extraordinary success. 

The amendment by Dr. Fothergill found no support, and the 
invitation of the Metropolitan Counties Branch was _ then 
accepted, with applause. Dr. Beadles, the president of the 
Branch, said that the Branch was honoured by the acceptance 
of the invitation. 


Other Business. 

The Council appointed a committee to. prepare and submit 
evidence to the departmental committee lately set up by the 
Minister of Health to inquire into the administration of laws 
relating to the relief of the casual poor and to make recom: 
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The Winnipeg Meeting, 1930. 


Jounmy, 


Lynpon, Dr. ARNOLD, Hindhead, Representative, Member of Council, 
Branch Secretary, Chairman L.M. and P. Committee. 

Lyons, Dr. J., Lincoln, Representative L.M. and P. Committee. : 

Mackenzie; Dr. S. MorTON, Dorking, Representative, Member of Council. 

MacQueen, Dr, R. C., Eastbourne, Chairman L.M. and P. Committee. 

Mains, Dr. H., Warwick, Chairman L.M. and P. Committee. 

MANWARING-WuHiTE, Dr. R., Hartford, Representative. 

Marriott, Dr. 0., Haywards Heath, Member of Council. — 

Merrick, Mr. A, A. W.. St. Helens, Representative, Division Secretary. 

MiILBANK-SMITH, Dr. H. J.'M., Worthing, Member Charities Committee, 
Chairman L.M. and P. Committee. 

Mitne, Dr. R. A., Evenwood, Division Chairman. 

MILTON, Dr. N. V., Halifax, Secretary L.M. and P. Committee. 

Dr. I. Rhydymwn, Division Secretary. 

Nessitt, Dr. R., Sutton-in-Ashfield, Representative. 

ORLEBAR, Dr. J. A. A., Hove, Representative. 

Panton, Mr. J. A., Southport, Division Secretary. : 

PARKHILL, Dr. S. J., Burton-on-Trent, Chairman L.M. and P. Committee. 

POTTER, Dr. Lina M., London, Representative. 

Mr. Liverpool, Division Secretary. 

RenDiLl, Dr. R. M., Nottingham, Chairman L.M. and P. Committee. 

Renton, Dr. M. W., Dartford, Representative, Branch President, Member 
General Meflical Serviccs Scheme Committee, Representative L.M. and 
P. Committee. 

Dr. H. E, KinG, York, Division Secretary, Secretary L.M. and 

P. Committee. 

Ricz-Oxtuy, Sir ALFRED, London, Member Lunacy Law and Mental Disorder 
Committee. : 

Rowiason, Dr. N. J. L., Coventry, Representative L.M. and P. Committee. 
Sir HuMPHRy, Cambridge, Member Arrangements and Science 
Committees 
Scott, Dr. C. F. T., Willesden, Representative, Branch Secretary, Division 

Chairman,-Member Public Health Committee, Representative L.M. and 
P. Committee. 
Scortr, Dr. C. M., Barnet, Representative. 
Scott, Dr. J. WiLkir, Nottingham, Representative, Division Chairman. | 
Scupamore, Dr. C. G. C., wdon, ‘Representative, Member of Council, 
Souttar, Mr. H. S., London, Member of Council. 
Sowry, Dr. G. H., Newcastle, Staffs, Branch President. 


WatsH, Dr. H. V., I 
Warren, Dr. H. H., 
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British Medical Association. 
CURRENT NOTES. 


The Winnipeg Meeting, 1930. 

Members of the Association who intend to be present at 
the Annual Meeting to be held in Winnipeg in August, 
1930, should communicate with the Financial Secretary 
and Business Manager at British Medical Association 
House, Tavistock Square, W.C.1. It is essential that all 
reservations of cabins on the official steamers and reserva- 
tion of accommodation on tli@ special trains should be 
made through the Head Office, and quite naturally prefer- 
ence must be given to those who give early notice of their 
intention to travel: Three official tours have been approved, 
and in connexion with two of them efforts are being made 
to arrange alternative routes for the return journey for 
those who desire to come back via New York. A _ booklet 
giving all available information will be forwarded to any 
member on request. 

For the greater convenience of members while in 
Winnipeg, the General Committee for the 1930 meeting 
have arranged with the Bank of Montreal to establish a 
special sub-office at the place of meeting, where every 
facility for the changing of money and cheques will be 
afforded to visitors from outside Winnipeg. The Bank of 


Montreal are agents in Canada for the official bankers of 
the British Medical Association, the Westminster Bap, 
Ltd., and the circular notes and letters of credit issueq b 
the latter can be cashed at practically every point reache] 
during the official tours, and notably at the follow; 

places, where there are branches of the Bank of Montregj 
and of the Royal Bank of Canada: Quebec, Monty 
Niagara Falls (Ont.), Toronto, Winnipeg, Edmontey 
Vancouver, Victoria, Regina, Fort William, and Ottawa 
Members should consult their own bankers as to whether 
it is more convenient to carry money by travellers’ cheques 
or circular letters of credit, or to make arrangements with 
the Bank of Montreal, 9, Waterloo Place, London, §.W 
for a credit at the branch office of that bank established jn 
connexion with the headquarters of the Annual Meeting 
in Winnipeg. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELp. 
_ Dunpee Brancnu.—An ordinary meeting of the Dundee Branch will 
be held in the Students’ Union, Perth Road, Dundee, on Wednesday 
October 30th, at 4 p.m. Tea at 3.30. Dr. J. Parlane Kinloch, chief 
medical officer, Department of Health for Scotland, will give an 
address on the Local Government Act, 1929, in its relation to 
hospital and general medical practice. A Branch dinner (7s, 6a 
exclusive of wines, payable at table) will be held at 6.30 fe 6.45 
the same evening in the Royal British Hotel, High Street, Dundee 
Morning dress. Members of the Fife and Perth Branches are cor. 
dially invited to be present at the meeting and dinner. 


EpiysurcH Brancn: Sovutx-Eastern Counties Drvisioy.—A 
meeting of the South-Eastern Counties Division will be held in 
the Railway Hotel, Newtown St. Boswells, on Wednesday, October 
30th, at 3 a Business: Report by medical charities honorary 
secretary; further consideration of al Government Act, 1929: 
consideration of position regarding ophthalmic panel; election of 
five representatives to Regional Professional Committee, the 
members elected to be chosen so as to include representation of 
the staffs of the hospitals in the area of the Division. 


Fire Brancu.—The first clinical meeting of the session of the 
Fife Branch will be held in the Maternity Home, Townsend 
Crescent, Kirkcaldy, on Thursday, October 31st, at 3.30 p.m. Dr. 
W. Arnott Dickson will give an address on the diagnosis and 
treatment of pulmonary tuberculosis, with lantern illustrations, 


Gtascow West oF ScottanD RENFREWSHIRE AND 
Butesutre Diviston.—A special meeting of the . Renfrewshire 
and Buteshire Division will be held in the Board Room, Royal 
Alexandra Infirmary, Paisley, on Wednesday, October 30th, at 

p-m. Business: Report of Executive Committee as to the 
Scottish scale of minimum commencing salaries for public health’ 
medical officers; recommendation of executive accordingly; the 
representation of the Division in the Annual Representative 
Meeting. 

HertrorpsHirE Branca: Barnet Division.—The new session of 
the Barnet Division will open with a dinner at the Salisbury Arms 
Hotel on Wednesday, October 30th, at 8.15 p.m., to be followed by 
an address by Lieut.-Colonel W. L. Harnett, 1.M.S., on a visit to 
the Mayo Clinic. Morning dress. The price of the dinner ticket is 
6s, (excluding wines). 


Kent Dartrorp Diviston.—A scientific meeting of the 
Dartford Division will be held in the City of London Mental 
Hospital, Dariford, on Wednesday, October 30th, at 8.30 p.m. 


W. M. Crofton, lecturer on special pathology, University College, 4 


Dublin, will give a lecture on immunology in general practice. 


LaNcasHiRE AND Brancu.—The annual dinner of the 
Lancashire and Cheshire Branch will be held at the Midland Hotel, 
Manchester, on the evening of Saturday, December 7th. Among 
the guests who are expected to attend are the President of the 
Association, the Lord Mayor of Manchester, the Mayors of Salford 
and Preston, and the Editor of the Journal. 


LancasuirE AND. CuesHirE Branch: Rocupare Drvrston.—A 
meeting of the Rochdale Division ‘will be held at the Rochdale 
Infirmary on Wednesday, November 13th, when Dr. T. R. Oliver 
will read a Bn. sd on diabetes, At the meeting arranged for 
Wednesday, December 4th, Dr. J. W. Bride will read a paper 
on maternal mortality. 


Lancasuire aND CrgsHire Brancn: Sovutnport Drvisron.—A 
meeting of the Southport Division will be held at 52, Hoghton 
Street, to-day (Friday, October 25th), at 8.30 p.m. Agenda: 
Clinical demonstrations in pathology; accounts of British Medical 
Association Day Excursion Fund; social function; election of two 
direct. representatives on the General Medical Council; programme 
for winter session ; panel patients’ free varicose vein injection. 


Metropouitan Counties Brancn: City Diviston.—A meeting of 
the. City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, November 5th, at 9.30 p.m., 
when Dr. A. C. Roxburgh will read a paper. A clinical meeting 
in conjunction with the Asculapian Society will be held at the 
hospital on Friday, November 1th, at 4.30 p.m. Tickets for the 
annual dinner, to be held on Thursday, December Sth, can be 
obtained from the secretaries (12s. 6d. each). 
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Merrorouitan Counties Brancu : Henpon Drviston.—A_ combined Socrn Wares Monmoutusnire Braxcn : Swansea Diviston.— 
-A meeting of the Swansea Division will be held ‘on Thursday, 


‘nical meeting and dinner of the Hendon Division will be held at 
the Brent Bridge Hotel to-day (Friday, October 25th), at 7.45 for 
g pm, After the dinner an address on Assyrian and Babylonian 
smeadiclne will be given by Lieut.-Colonel W. B. Lane. All medical 
joners are cordially invited. (Dinner tickets 8s. 6d.) 


practiti 

Counties Brancu: Sr. Pancras Drvision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 12th, at 9p.m. Mr. R. H. Maingot will read a paper on 


injection treatment of varicose veins and haemorrhoids. 


Merropouitan Counties Brancu : Soutn-West Essex Division.— 
A meeting of the South-West Essex Division will be held at the 
Comely Bank Clinic, Orford Road, E.17, on Tuesday, October 29th, 
at 3.30 p.m. Dr. Claughton Douglas will give an address on 
actinotherapy in the light of modern research, , 


Merropouitan Counties Brancn: Division.—A joint 
meeting of the Willesden and Hendon Divisions will take place 
at the Willesden General Hospital on Wednesday, November 
2th, at 9 p.m., when Dr. John §. Fairbairn, a member 
of the Central Midwives Board, will 


ante-natal work, doctors, and midwives. The annual 


arranged for December 18th, Dr. Margaret Emslie of the Hospital 
for Sick Children, Great Ormond Street, will read a_ paper 


on some difficulties in the management of children under 5 years 


‘of age. 


MipLanD 

Chesterfield Division will be held at the Maternity Hospital to-day 
(Friday, October 25th), at 8.15 p.m. Sir James Purves-Stewart 
“will give a British Medical Association Lecture on pneumo- 
radiographic studies of the brain. The meeting is open to all 
members of the medical profession. . 


Brancu: Leicester anp Rutianp Division.—A meeting 
of the Leicester and Rutland Division will be held at the Medical 
Club, East Bond Street, Leicester, to-day (Friday, October 25th), 
at 4 p.m., when an address will be given by Sir Humphry 
Rolleston, Regius Professor of Physic, University of Cam- 
bridge, entitled ‘“‘ Some endocrine diseases and their treatment ”’ 
(with lantern demonstration). Tea at 3.45. ; 


Miptanp Brancr: Lincotn Diviston.—A mecting of the Lincoln 
Division will be held at the Free Library, Free School Lane, on 
Thursday, November 7th, at 8.30 p.m., when Dr. H. C. Barlow 
will preside. Dr. R. M. Bronté will deliver a British Medical 
Association Lecture entitied ‘‘ Some notes on forensic pathology.” 


Nortn or Encranp Nortna Drivision.— 
A meeting of the North Northumberland Division will be held on 
Tuesday, October 29th. Dr. Farquhar Murray will deliver an 
address on ante-natal work. 


Norto or Encuanp Branch: Sunpertanp Driviston.—A scientific 
meeting of the Sunderland Division will be held at the Royal 
Infirmary, Sunderland, on Wednesday, November 6th, at 8.15 p.m. 
The annual dinner of the Division will be held at the Palatine 


Hotel, Sunderland, on Thursday, November 2lst, at 7.15 for 


7.30 p.m.; the principal guest will be the Earl of Durham. Applica- 
tion for tickets (10s. 6d., exclusive of wines) should be made as soon 
zs possible to the honorary secretary of the Dinner Subcommittee, 
Dr. P. Hickey, 7, Park Terrace, Sunderland. 


or Exciann Brancu: Tyyesipe following 


programme of meetings has been arranged by the Tyneside | 


Division : 
Noy. 1st. Third Annual Charities Dinner-Dance. At the Waverley 
: Ilotel, Whitley Bay, 7.40 for 8 p.m. (Tickets, 12s. 6d. each?) 
Noy. 15th. Dr. E. Farquhar mnt Oh A consideration of certain 
obstetrical and gynaecological problems, At the Tyne- 
mouth Victoria Jubilee Infirmary, 8.15 p.m. 
Jan. 17th. Bridge ya (particulars to be announced later), 8 p.m. 
Feb. 20th. Mr. G. Grey Turner: Indications for operation and some 
considerations pertaining to their results, 8.15 p.m. 
Mar. Zist Annual Business Meeting. At No.7, Northumberland Square, 
North Shields. 


April llth. Mr, George Hall (subject to be announced later). At the 
: Tynemouth Victoria Jubilee Infirmary, 8.15 p.m. 
May 16th. Discussion of Annual Report of Council, 8.20 p.m. 


May — _ Golf Mecting (arrangements to be announced later). 
Visitors to the district and members of neighbouring’ Divisions 
are cordially invited to all meetings. 


AND Mip-Wates Brancu.—The fifty-fourth annual 
general meeting of the Shropshire and Mid-Wales Branch will 
be held at the Royal Salop Infirmary on Tuesday, October 29th, 
at 6 p.m. Agenda: Investiture of president-elect, Dr. H. C. 
Woodhouse; election of other officers; general business; presiden- 
tial: address: ‘‘ Hobbies and recreations of a medical man.” A 
Branch Council meeting will take place at 5.30 p.m. Following 
the meeting the annual dinner will be held at the Music 
Hall at 7.30; evening dress. Price of dinner 12s. 6d. (exclusive 
of wines). 

Sours Wares anp MonmovuTHsHire Brancn: Soutn-West Wa es 
Divtston.—A meeting of the South-West Wales Division will be held 
at the Ivy Bush Hotel, Carmarthen, on Wednesday, October 30th, 
at 3 p.m. Business: Report from representative to the Annual 
Representative Meeting, Manchester, July, 1929; programme for 
1929-30, and to choose a British Medical Association lecturer; 
appoint a chairman-clect; preliminary arrangements for a meeting 
of the South Wales and Monmouthshire Branch to be held at 
Aberystwyth in May, 1930. 


give an address on. 
dinner 
of the Division will be held at -the Criterion Restaurant on : 
Sunday, November 24th, at 7 p.m. At the meeting of the Division | 


Branch: CHESTERFIELD Diviston.—A meeting of : 


October 3lst, when Dr. Frederick will give his report on the 
annual representative meeting. A clinical mecting will follow. 
Soutit-Western Braxcu: Prymoutu Division.—A meeting of the 
Plymouth Division will be held vat the South Devon and East 
Cornwall Hospital, Plymouth, on Thursday, October 3lst, at 
8.15 p.m. Dr. Elsworth will give a lecture on the administration 
of anaesthetics. 
of the 


Surrotk Brancn: Sovrn Surrork Drvision.—A meetin 

South Suffolk Division will be held in the Pathological Laboratory 
of the East Suffolk and Ipswich Hospital to-day (Friday, October 
25th), at 3.30 p.m. Agenda: Business arising out of minutes; 
report of representative in Representative Body; a lecture ‘by 
Dr. J. Stanley White on some recent aspects of biological therapy, 
_ a cmematograph film entitled ‘“ How biological products are 
made.” 

Surrotk Brancn : West Surro.k Drviston.—A meeting of the West 
Suffolk Division will be held at the West Suffolk General Hospital, 
Bury St. Edmunds, on Saturday, November 2nd; at 8.45 p.m. 
Dr. A. Hope Gosse will give a lecture on the value of radio- 
graphy in the diagnosis of diseases of the chest. A clinic on 
diseases of the heart and lungs will be held at- the hospital 
on Sunday, November 3rd, at 11 a.m. 

Surrey Brancn: Guieprorp Drvision.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, November 7th, at 4 p.m. Dr. Nolan will 
read a paper on medicine and crime, which will be followéd by a 
clinical meeting. Tea served at 3.45. = : 

West Somerset Brancu.—A meeting of the West Somerset Branch 
will be held at the Taunton and Somerset Hospital on Tuesday, 
October 29th, at 4.30 p.m., when a British Medical Association 
Lecture will be given by Sir Henry Gauvain, médical superintendent 
of the Lord Mayor Treloar Cripples’ Hospital, on the treatment of 
surgical tuberculosis. The annual dinner of the Branch will be held 
on the same evening at the County Hotel, Taunton, at 7.30. . 

WORCESTERSHIRE AND HEREFORDSHIRE Brancu : Hererorp Division. 
—The post-graduate lecture arranged under the auspices of the 
University of Birmingham, to be given at the Herefordshire 
General Hospital on Friday, November Ist, at 3.30 p.m:, will be 
delivered by Dr. A. P. Thomson on simpler methods in. the 
treatment of diabetes. 

YorxksHiRE BrancH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvision.—A clinical meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Clayton Hospital, Wake- 
field, by arrangement, with the’ honorary staff, on Thursday, 


November 7th, at 3 p.m. 


— 


Moevtinys of Branches and Divisions. 


AND CHESHIRE Branch: Mancuester 

A meetinc of the Manchester Division was held under the. chair- 
manship of Dr. R. Boyp on October Sth at Booth Hall Infirmary, 
by kind invitation of Dr. D’Ewart, the medical superintendent. 

A cinematograph demonstration was given by Dr. J. Stantey 
Wuite, showing the complete process of preparing serums, 
vaccines, etc. Dr. White also gave a full account of the latest 
methods of using these, and the results now being obtained. 

About forty members and a hundred nurses were present, and 
hearty thanks were accorded the lecturer for his very interesting 
demonstration. The meeting also expressed its on appreciation 
of the kindness of Dr. D’Ewart, the matron, and the nursing staff 
in offering hospitality -and providing refreshments before the 
meeting. 


Branch: CHESTERFIELD Drviston. 

Tue Chesterfield and the newly formed Buxton Division have 
engaged in two sporting events during the past summer. A cricket 
match was played on July 31st on the Baslow cricket ground near 
Chatsworth, and resulted in a win for Buxton by 166 to 86. 
On October 9th the Divisions again met, this time at golf, on 
the links in Chatsworth Park, by kind permission of the Duke of 
Devonshire, and the match resulted in‘a draw, 4 matches each. 


Wates: Brancu. 

Tue members of the North Wales Branch. had .the pleasure of 
listening to their first British Medical] Association Lecture, which 
was delivered by Mr. H. 8. Sourrar at Colwyn Bay on October 4th, 
on radium and its surgical applications. In introducing the 
speaker the president, Dr. J. R. Prytuercn, remarked upon Mr: 
Souttar’s profound knowledge of Continental work and _ his 
universal reputation. j : 

The lecturer called it “ an extraordinarily important and difficult 
subject.”” He held his audience spellbound as he touched on the 
history of radium, its discovery by Madame Curie, how it shook 
the atomic theory, how the better the chemical constitution was 
understood the more ifs use had been possible surgically, until 
now a new epoch in the treatment of malignant disease had 
been reached. Having-graphically explained how the emanations 
of radium were variously obtained and used, the lecturer turned 
to his own clinical vooalle He described the undoubted cure of 
several cases and the wide application of radium to all forms 

In answer to questions, Mr. Souttar said that radium was 
inapplicable to abdominal cancer on account of the rapid sloughing 
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action. In the case of the unsuccessful apetiention to an 
epithelioma of the antrum, he pointed out that the difficulty 
must have been to reach the growing margin and to recognize 
its limits. In the same way carcinoma of the lung would be 
aménable to treatment by radium if its limits could be diagnosed. 
‘In the case of the bladder, radium would be of no use once 
the growth reached the peritoneum, For granulomata and slow- 
growing conditions there would very likely be no effect. In reply 
to a question as to the possibility of application by any surgeon 
—possibly under direction from a centre—Mr. Souttar said that 
at present he thought concentration in a few centres was the 
best means to secure success and progress. With reference to the 
‘combination of surgery with radium, the latter alone was safest, 
‘but three months after the application of radium hysterectomy, 
for instance, was successfully practised in France. — 

.. Dr. SpricGs offered grateful thanks on behalf of the audience 
for the engrossing and romantic story, and the vote of thanks 
was seconded b r. R. Jones. Besides well-known practitioners 
of the area, the audience was remarkably augmented by the 
younger members of the profession—an encouraging symptom to 
the secretary and the highest tribute of appreciation a Branch can 
offer an eminent visitor. There was a record attendance. 


Sovrnern Brancn: Portsmovtn Diviston. 
Tue opening mecting of the winter session of the_ Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on October 10th, 
-when about ninety members were present, of whom forty-two sat 
down to supper. 

Dr. Warren thanked the members for electing him chairman, 
and appealed for their support by attendance at the suppers. If 
thembers knew one another they would be better able to deal with 
problems arising in connexion with public bodies, or private 
problems affecting the profession. Non-members were welcomed, 
and asked to consider the question of joining the Association. 

Mr. J. P. Locxnart-Mummery gave an address on the diagnosis 
of chronic colonic obstruction. He pointed out the great improve- 
ment in diagnosis of chronic lesions in the last twenty-five years; 
in most cases obstruction of the large bowel was now diagnosed 
before the onset of acute symptoms. The cg | symptoms of 
obstruction of the colon were discussed at some length, and the 
importance of being able to recognize these danger signals was 
-emphasized. The value of examining the stools in suspected disease 
of the colon and the importance of occult blood tests were dis- 
cussed. Sigmoidoscope examination was very helpful in diagnosing 
growths at the lower end of the pelvic colon, the commonest 

ition, but it was not of much use in diagnosing diverticulitis. 
imanual examination of the pelvis was a valuable means of 
diagnosis, and often sufficient importance was not attached to it. 
X-ray photographs of a barium enema gave most useful informa- 
tion, but required to be very well taken to avoid errors; repeated 
examinations were essential. Negative findings, however, could 
not be relied upon with any certainty. A charcoal test was often 
a handy though rough guide to the functioning of the colon. 
The means of diagnosing the various lesions were discussed in 
detail, and photographs and specimens were shown illustrating the 
different kinds of obstructive lesions. 

In the subsequent discussion the following took part: Drs. 
Aston Key, Jeans, Camsett, BoswortH, Wricut, Cooper, Beaton, 
Suarp, and Messrs. Martin, Lums, Tampiin, Inman, Ripovut, and 
Barnett. A hearty vote of thanks, proposed by Mr. Martin. and 
seconded by Dr. Dewey, was then passed. The evening concluded 
with the announcement that a collection for medical charities 
amounted to £4 7s. 


Utster Branco: Nortu-East Division. 

At a meeting of the North-East Division of the Ulster Branch on 
June 21st Dr. J. T. Creery read an interesting and comprehensive 
paper on calcium. The speaker remarked that, after prescribing 
calcium for many years, he had spent a considerable Sons in an 
atternpt to collect information which would enable him to administer 
it intelligently and scientifically. After quoting numerous autho- 
rities he described the way in which caleium occurred in the body, 
the nature of its action on metabolism, and the conditions under 
which its administration would be most effective. He commented 
on the relation of calcium absorption to vitamin D, and drew 
therapeutic conclusions; he then outlined the various morbid con- 
ditions in which calcium was efficacious, and gave a large number 
of practical hints. Finally, he reported cases of painful swellings 
in the neighbourhood of joints simulating tuberculosis, subacute 
rheumatism, and synovitis, which recovered rapidly after the 
exhibilion of calcium alone, or with the addition of thyroid or 
parathyroid extract, after all other treatment had proved 
unavailing. On careful examination the swelling in these cases 
was found to affect the tissues and tendon sheaths in the imme- 
diate neighbourhood of the joints, rather than the joints themselves, 
and Dr. Creery suggested that these cases might be related to 
the condition of angioneurotic oedema. 


Yorxsnire Branch: Wakertetp, Ponterract, AND CASTLEFORD 
Division. 
A meetinc of the Wakefield, Pontefract, and Castleford Division 
was held at the Red Lion Hotel, Pontefract, on October 10th. 
The meeting was preceded, as usual, by a supper; Dr. H. Scnote- 
FitLD, the chairman of the Division, presided, and twenty-five 
members attended, which represented a good average attendance. 
Mr. Joun Fraser, Regius Professor of Clinical Surgery, University of 


Edinburgh, gave a Brilish Medical Association Lecture on 
recognition of chronic pains in the right iliac fossa. The the 
was dealt with ‘in a very systematic and thorough manner t 
lecturer in the first place detailing the anatomy of the parts’ he 
going deeply into the causation of pain in general, and’ 
particularly in relation to the iliac fossa. He emphasized the 
danger of jumping to a diagnosis of chronic appendicitis The 
importance of weakness of the sacro-iliac joint, and of oedema ; 
this joint resulting from strain, as a cause of deep abdominal] = 
was pointed out, this pain being situated in the Toauy part of the 
iliac fossa, close to the middie line and very deep in. Spasms 
visceral junctions especially occurring in a certain type of jpg 
vidual, diseased conditions of the ureters and renal pelvis, y 
atoid arthritis, and perineural oedema were among the of 
causes of pelvic pain mentioned in the course of the very interes 
ing and much appreciated lecture. A 
A short discussion followed in which Drs. Scrorertetp, THoms, 
Tuomson, Steven, and Durr took part. : 


Correspondence. 


Salarics of Whole-time Public Health Medical Officers, 

Sir,—It was gratifying to find in your issue of October §¢} 
(p. 162) a letter voicing the disappointment, and more thay 
disappointment, of many assistants in the public health service 
with the new salary scale. There are several grounds fq 
dissatisfaction. 

In the first place, why has the minimum salary been reduced? 
Some years ago, when the British Medical Association decided 
to insist upon £600 as a minimum, it was felt that a good 
preliminary step had been taken, and that in due course 
a reasonable scale would follow. The reduction of the minimum 
to £500 is, however, a definite lowering of the status of th 
service, which should never have been accepted by the medical 
representatives. One cannot imagine that they themselves or 
any section of them proposed this reduction, but their consent 
certainly carried compromise beyond reasonable limits. A com. 
mencing salary of £500—scale or no scale—is inadequate for a 
doctor of whom three years’ experience is demanded, and, in 
addition, special knowledge of children’s diseases, refraction, 
tuberculosis, mental deficiency, venereal disease —sometimes 
several of these, sometimes even all. 

In the second place, as your correspondent mentions, the case 
of men who have spent many years in the service is not met in 
any adequate way by the pious recommendations in the last 
paragraph of each section. The local authorities ogree to 
** consider,”’ and that is as far as the majority of them will go. 
Without some concrete recommendation the clause is doomed to 
ineffectiveness. The suggested scales, which are doubtless 
regarded by the medical representatives as minima, will be 
treated in practice as maxima. The writer’s work is in an area 
which has enjoyed for many years a scale in advance of the 
agreed one, both as regards its minimum and its maximum, and 
its medical staff, by the irony of fate, now find an obstacle 
to any further advance in the agreement which their own 
representatives have signed. 

For the first scale nothing less than £600 to £800 should have 
heen accepted, or if it were not thought wise to ask all autho- 
rities to give this it surely might have been possible to have 
a graded scale, according to population of areas, as was done 
in the case of chief medical officers. After ten or fifteen years’ 
service further possibilities of rise up to at least £900 should be 
open. I rather fear that the suggestions of ‘‘ Disappointed 
Assistant ’’ are too high to be practical. 


It will be interesting to see how far the agreement will be 


carried out by the individual local authorities who were repre- 

sented at the conference, to whom falls the responsibility of 

applying it in their own areas.—I am, ete., , 
October 12th. ANOTHER OF THE DIsAPPorntED. 


DANGEROUS DRUGS: WITHDRAWAL OF 
AUTHORIZATION. 

Tue Home Secretary gives notice that he has withdrawn from 
John Caldwell Fergusson M.C., U.R.C.P.1., L.R.CS.1. 
late of Cleveland, Yorks, latterly resident in Manchester, Reginald 
George Karn, M.R.C.S., C.P., of Beaumont Street, W.1, and 
Frederick Stuart, M.B., B.S., M.R.C.S., L.R.C.P., of Charles 
Street, Knightsbridge, §8.W.1, the authority granted by the 
Regulations made under the Dangerous Drugs Act, 1920, to duly 
qualiticd medical practitioners to be in possession of and supply 
raw opium, coca leaves, and Indian hemp, and the drugs and 
preparations to which Part III of the Act applies, and has also 
directed that it shall not be lawful for the said practitioners 
to give prescriptions for the fervees of the Dangerous Drugs 
(Consolidation) Regulations, 1928. Any person supplying any ef 
these practitioners with raw opium, coca leaves, or Indian hemp, 
or any of the — or preparations to which Part IIL of the 
Dangerous Drugs Act, 1920, applies, and aay person supplying 
the drugs on _a prescription signed by any of them will be 
maitting an offence against the Acts. 
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Aaval and Military Appointments 
ROYAL NAVAL MEDICAL SERVICE. 

ners R. J. G. Parnell and M. S. Moore to the President 

Department, temporarily; A. E. P. Cheesman to the 


Basen. tenant Commander (Surgeon Commander, October 25th) 
ay a yoo to the Pembroke for R.N. Barracks, Chatham, 
N “to the President for Porton Experimental Station for Instructors’ 
(November 25th), and to the Pembroke for R.N, Barracks 


1). 
— ieoetementis E. C. Johnson to the Rodney; M. A. Graham-Yooll 


to the On Lieutenant (short service) J. Johnston has transferred to the 
list. 
a ‘be Surgeon Licutenant: J. B. W. Rowe. 


ROYAL ARMY MEDICAL CORPS. 
Major W. J. Weston, D.S.O., to be Lieutenant-Colonel vice Lieut.-Colonel 
W. L. Steele, C.M.G., promoted, aoc 


ROYAL AIR FORCE MEDICAL SERVICE. 


i icutenants C. W. Coffey to No. 4 Squadron, South Farnborough ; 
Fist eeWecuey and E. P. Carroll to the Palestine General Hospital ; 


field, M.C., to R.A.F. Officers’ Hospital, Uxbridge. __ 
G. W. Paten to the Palestine General Hospital. 


The following Flying Officers are posted to the Medical Training Depot, 
Halton, on appointment to short-service commissions : J. J. Corcoran, C. C, 
Fenton, C. G. Harold, A. Sheehan, D. D. Watson, and E, A, Wilson. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaLt ARMy MepicaL Corps. 


Lieut.-Colonel J. G. Churton and Captain D. J. F. O'Donoghue, having 
attained the age limit of liability to recall, cease to belong to the Reserve 


of Officers. 


INDIAN MEDICAL SERVICE. 

Major-General Sir Walter H. Ogilvie, K.B.E., C.B., C.M.G., has retired 
from the Service. 
*Lieut.-Colonel J. B. Lapsley, M.C., Assistant Director-General, Indian 
Medical Service (Stores), is granted leave on average pay for three months 
under Fundamental Rules, combined with leave for nine months under 
Military Furlough Rules, with effect from October Ist, 1929, or date of 
elief. 

Major H. Williamson, O.B.E., is appointed to officiate as an Agency 
Surgeon and is posted as Civil Surgeon, Sibi. 

Major E. S. Goss, M.C., Officer-in-charge, Medical Store Depot, Lahore, 
is appointed to officiate as Assistant Director-General, Indian Medical 
Service (Stores), vice Lieut.-Colonel Lapsley; he will be appointed per- 
manently to the post from November 3rd, q ; 

The promotion to his present rank of Major Monindranath Das, M.C., 
is antedated from January 3lst, 1926, to July 31st, 1925. 

Lieutenants to be Captains: P. H. Cummins and J, J. Beausang. 


TERRITORIAL ARMY. 
‘ Roya, ARMY MEDICAL Corps. 
Lieutenant W. T. de V. Thomson to be Captain. 


TeRRITORIAL ARMY ReseERVE OF OFFICERS: ROYAL ARMY MepDicaL Corps. 
Lieut.-Colonel R. Phillips, O.B.E., T.D., from the active list, to be 
Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICES. 

The following appointments are announced: L. W. Evans. Chief Medical 
Officer, Kelantan, Straits Settlements; M. A. W. Roberis, Medical Officer, 
Kenya; R. Plum, Medical Officer, Uganda; R. D. Reid and M. Jackson, 
Pathologists, Research Institute, Medical Department, Gold Coast; °F. 
McLagan, Medical Officer (Alienist), Medical Department, Gold Coast; 
P. D. Johnson and J. E. McMahon, Medical Officers, Federated Malay 
States; A. W. H. Smith, Assistant Medical Superintendent, Tanjong 
Rambutan Central Mental Hospital, Federated Malay States; L. B. Haye, 
Medical Officer, Nigeria; A. W. Rose, Pathologist, Nigeria; E. J. Thomas, 
ss Officer, Northern Rhodesia. To be Medical Officers, West African 

edical Staff: G. W. Aynes, W. C. Davidson, C. N. Latham, and C, H. C. 
White. To be Medical Officers of Health, West African Medical Staff: 
J. C, B. Craig and A. D. Cust. 

Dr, J. T. Wait has resigned his appointment as Medical Officer, Nigeria; 
Dr. H. C. E. Quin, Medical Officer of Health, has been promoted Senior 
Sanitary Officer, Gold Coast; Dr. A. J. R. O’Brien, M.C., Surgical 
Specialist, Medical Department, Gold Coast, has retired on pension. 


VACANCIES. 


ApeLaIpe Usxtversity.—Elder Professorship of Anatomy and Histology. 
Salary £1,100 per annum. 
ALEXANDRA FOR CHILDREN Hip Diskase, Swanley.—Resident 
Assistant Medical Officer (male, unmarried). Salary £300 per annum. 
Beprord County House-Surgeon (male, unmarried), 
Salary £130. 
BeTHNAL Green Hospit\t, E.2.—Assistant Medical Officer, Salary £350 per 
annum. 

BIRMINGHAM C1ty.-—-Medical Officer for Maternity and Child Welfare 
(female). Salary £600 per annum. 

BIRMINGHAM : GENERAL HospitaL.—House-Physician. Salary £70 per annum. 

Biackpoon : Hospitit.—Second House-Surgeon (male). Salary £120 
per annum. ° 

BoLton Untoxn.—Second Assistant Medical Officer (male) at Townleys 
Hospital, Farnworth. Salary £225 per annum. 

Braprorp Roy INFIRMARY.—House-Physician (male, unmarried). Salary 
£150 per annum. 


BRITISH HOsPITALS FOR MOTHERS AND Basies, Woolwich.—Resident Medical 
Officer (lady). Honorarium £70. 

CANCER HospitaL, Fulham Road, §.W.3.—(1) Part-time Research Railio- 
logical Assistant ; honorarium £1 1s. per attendance. (2) House-Surgeon ; 
‘salary £100 per annum. 

Carpirr: King Epwarp VII Wetsh NatioNAL AssocraTion.— 
Assistant Resident Medical Officer. (male) at Glan Ely Tuberculosis 
Hospital, Fairwater. Salary £250 per annum, 

Cuarine Cross Hospitat, W.C.2.—(1) Honorary Clinical Assistant in the 
X-ray Department. (2) Resident Medical Officer; salary £350 per annum. 

CUMBERLAND INFIRMARY, Carlisle.—House-Physician (male). Salary £155 
per annum. 

DeRsysHIRE CouNTY Santorum, near Chesterfield.—Resident Assistant 
Medical Officer. Salary £350 per annum, 

Dewssury County BorouGH.—Medical Officer of Health and School Medical 
Officer.. Salary £900 per annum. 
Dover Boroven.—Assistant Medical Officer of Health. Salary £700 per 
annum, rising to £759. : 
: St. Vincent's Hospitat.—Assistant Surgeon (Extcrn Department). 
East Ham County BorouGH.—Deputy Medical Officer of Health and 
Resident Medical Superintendent of ‘the Isolation Hospital. Salary £700 

per annum. : 

Evetrna Hosprrat FoR Southwark, §.E.1.—House-Physician 
(male). Salary £120 per annum. es 4 

er Henry Lewes STUDENTSHIP IN PHyYSIOLOGY.—Annual value about 


GLOUCESTERSHIRE RoyaL INFIRMARY AND Eye Institution, Gloucester.— 
Second House-Surgeon (male). Salary £100 per annum. 

GRAVESEND AND NortH Kent Hospitat.—Junior House-Surgeon (temporary). 
Salary at the rate of £80 per annum. 

Great YarMoctH: Genera Hospitat.—Junior House-Surgeon (male, un- 
married). Salary £100 per annum. ; 
HospitaL OF St. JOHN anv St. EnizapetH, 60, Grove End Road, N.W.8.— 

Resident House-Physician (male). Salary £100 per annum. 

HospitsL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Resident 
Medical Officer at Country Branch, Tadworth. Salary. at the rate of 
£250 per annum, 

Hutt : City axnp County or KINGsTON-UPON-HULL.—Assistant Medical Officer 
of Health (male). Salary £600 per annum, rising to £700. ' 

Hut Royat Ixrirmary.—Honorary Ophthalmic Surgeon. 

ey HoseitaL, Queen Square, W.C.1.—Resident Medical Officer. Salary 


JERSEY GENERAL HOSPITAL AND Law INFIRMARY.—Resident Medical 
Officer. Salary £200 per annum. y 
KETTERING AND District GENERAL HospitaL.—Junior House-Surgeon. Salary 

£100 per annum. 

KinG Epwarp VII HosprraL, Windsor.—Honorary Assistant Surgeon. 

LEICESTERSHIRE CouNTY CovuNncit.—Assistant County Medical Officer of 
Health (male). Salary £650 per annum, rising to £7 E 

LiverPooL County BorovuGH.—Junier Assistant School Medical Officer. 
Salary £600 per annum. : 

LonDON Hospital, E.1.—Dental Anaesthetist. 

LONDON JEWISH HospitaL, Stepney Green, E.1.—(1) Honorary Assistant 
Radiologist. (2) Resident Medical Officer. (3) Junior Resident Medical 
Officer. (4) Clinical Assistants. in the Surgical Department. Salary for 
(2) £150, and for (3) £100 per annum. 5 

London UNIversity.—Geoffrey Duveen Travelling Studentship in Oto- 
Rhino-Laryngology. Value £450 a year. 

MIDDLESBROUGH : NoRTH ORMESBY Hospital.—House-Physician (male, un- 
married). Salary £115 per annum. 

Mippussex HospitaL AND MepicaL ScHoot, W.1.—One Medical and one 
Surgical Registrarship. Salary £300 per annum. 

MILLER GENERAL HospitaL, Greenwich Road, 8.E.10.—(1) Honorary Surgeon. 
(2) Honorary Physician to the Skin Department. (3) Orthopaedic 
House-Surgeon; salary £125 per annum, 

Mounr VERNON HospitaL, Northwood.—Assistant Pathologist. Salary £500 
per annum. ; 
NOTTINGHAM: GENERAL TWosprtat.—Second Casualty Officcr (male). Salary 

£150 per annum. 

Prince OF WaLes’s GENERAL HospitaL, Tottenham, N.15.—Honorary Medica! 
Registrar. Honorarium £100 per annum. 

PortsMouTH RoysL PortsMOUTH Hospitat.—(1) Senior House-Surgeon. 
(2) House-Physician.. (3) Two House-Surgeons. Males. Salary for (1) 
£175, and for (2) and (3) £130 per annum, 

PrymMoutH City.—Assistant Medical Officer of Health in the Maternity and 
Child Welfare Department (female). Salary £600 per annum. . 

Queen’s HosPitaL FOR CHILDREN, Hackney Road, E.2.—(1) Clinical Assistant 
in the Orthopaedic Department; honorarium 5s. per attendance to cover 
expenses. (2) Surgeon for the Ear, Nose, and Throat Department. 

RoTHeRHAM HospitiL.—House-Physician (male). Salary £180 per annum. 

Unron.—Resident Assistant Medical Officer at the Union Hos- 
pital. Salary £125 per annum. . 

Royat Eartswoop Institution, Redhiil.—Junior Assistant Medical Officer 
(male, unmarried). Salary £250 per annum. - d 

Roya Lonpon OpntHaLmic HospitaL, City Road, E.C.1.—(1) Out-patient 
Officer; salary £100 per annum. (2) r, Nose, and Throat Surgeon, 

Ruesy: Hospitat or St. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

St. Mark’s HosprtaL FOR CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.1.—Clinical Assistants in the Out-patients’ 
Department. 

SHEFFIELD University.—(1) Lecturer in Pathology. (2) Pathologist to the 
Roval Hospital and Demonstrator of Patholegy in the Iniversity. 
Salary £590 per annum each. 

SrarroRDSWiIRE GENERAL INFIRMARY, Stafford.—Honorary Visiting Physician. 

Stroup GENERAL HospitaL, Gloucester.—House-Surgeon. Salary £125 per 
annum, 

SUNDERLAND : RoyaL INFtRMARY.—House-Physician (male). Salary £140 per 
annum. 

Sussex MATERNITY AND Women’s HospitaL, Brighton.—Resident House- 
Surgeon (male). Salary £130 per annum. 

WaALsaLL General Hosprtat.—(1) Senior House-Surgeon. (2) House-Surgeon, 
Salary £200 and £150 per annum respectively. 

AnD District GENERAL HospitaL, near Liverpool.—House-Surgeon, 
Salary £50 per annum, 

West END HospitaL FoR Nervous Assistant Physiciaa, 
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Worcester_GkNERAL INFIRMARY.—(1) Senior Resident Medical Officer. (2) 
Junior Resident Medical Officer. Salary £180 and £120 per annum 
respectively, 

CERTIFYING Factory SuRGEONS.—The appointments at Ammanford (Car- 
marthen) and Milborne Port (Somerset) are vacant. Applications to 

, the Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


_ This list of vacancies is compiled from our adrertisement columns, 

_ where full particulars will be found. To ensure notice in_ this 
column advertisements must be reccived not later than the first 
post on Lucsday morning. 


deo 


APPOINTMENTS. 
_ Bates, H. T., M.B., B.Ch., Certifying Factory Surgeon for the Addingham 
“District, West Riding, Yorkshire. 
Davies, Harold W., M.B., B.S.Adelaide, Professor of Physiology, University 
- of Sydney. 


DIARY OF SOCIETIES AND LECTURES. 


Royan Society OF MEDICINE. 
Section o, . Odontology.—Mon., 8 p.m., Presidential Address by Mr. J. McK. 


Ackland: ‘Oral Sepsis in its Relation to General Disease. Mr. F. N. 


Doubleday : Two Cases of Hypertrophy of the Jaw. ‘ 

Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Triumphs and 
Failures of the Mastoid Operation. Presidential Address by Mr. W. M. 
Mollison. Papers and Cases, 

Sedtion of Laryngology.—Fri., 4 p.m., Cases. 

Section of Anaesthetics.—Fri., 8.30 p.m., Discussion : Avertin Anaesthesia ; 
to be opened by Dr. J. Blomfield and Sir Francis Shipway. 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
- Museum Demonstrations :—Mon., 5 p.m., Mr. ©. P. G. Wakeley : Calculi. 
at 5 p.m., Sir Arthur Keith: Spinal Deformities in the Sacro-iliac 
egion. 
MepicaL Socrety or Lonnon, 11, Chandos Street, W.1.—Mon., 8.30 p.m. 
Discussion; Radium Therapy. To be introduced by Mr. A. E. Haywar 
Pinch and Professor Sydney Russ. 


POST-GRADUATE COURSES AND LECTURES. | 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 


. Lectures at Medical Society of London, 11, Chandos Street, W.1: Mon., 


5 p.m., “Coughs” Time; no fee. Tues., 8.20 p.m., Recent Work on 
Disorders of the Stomach; fee 10s. 6d. Fri., 8.30 p.m., Recent Views on 
Diseases of the Liver and Biliary Tract; fee 10s. 6d. St. Barthclomew’s 
Hospital, E.C,: Demonstration of Cases in the Wards, Thurs., 1.30 p.m. ; 
no fee. Samaritan Hospital for Women, Marylebone Road, N.W.1: 
Gynaecological Demonstration, Wed., 10 to 12.30 a.m.; no fee. Metro- 
ose Hospital, Kingsland Road, E.8: Special Post-graduate Course in 
edicine, Surgery, and Special Branches; daily, 10.30 a.m. to 5.30 p.m. 
demonstrations, operations, and lectures; fee £2 2s. Royal Free Hos- 
pital, Gray’s Inn Road, W.C.1: First of four weekly Demonstrations in 
Ante-Natal Treatment, Fri., 5 p.m.; fee for course, £1 1s. Central 
London Throat, Nose and Ear Hospital, Gray’s Inn Road, W.C.: Third 
week of course of Clinical Ear, Nose, and Throat Work; all day; fee 
for week £1 15s. Copies of all syllabuses and tickets of admission 
obtainable from the Fellowship of Medicine, 1, Wimpole Street, W.1. 

LONDON ScHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Principles of Treatment—Local. Thurs., 5 p.m., 
Pathology Demonstration. 

NatronaL HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Syphilis of the Nervous System. Tues., 3.30 p.m., 
Disorders of Memory. Thurs., 3.30 p.m., Nervous Symptoms in Sinusitis. 
Fri., 12 noon, Anatomy and Physiology of the Nervous System ; 3.30 eng 
Some Infectious Diseases of the Nervous System. Operations: Tues. 
and Fri., 9 a.m. ; 

NortH-East LONDON Post-GrapvuiTE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.-—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations. Tues., 2.20 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinics; 2.30 to 5 p.m., Meslical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations. . 

RoyaL INSTITUTE OF PuBLIC HEALTH, 37, Russell Square, W.C.1.—Wed., 
4 p.m., The Asthma Problem, Fri., 5 p.m., Third Harben Lecture by 
By. Rudolph A. Peters: Co-drdinative Biochemistry of the Cell and 

issues. : 

Sr. Hosprtat FoR Diskises, Endell Street, W.C.2.— 
Wed., 4.30 p.m., The Limitations of Radium Therapy on Genito- 
urinary Diseases. Tea at 4 p.m. 

Soutn-West Lonpon Post-GrapvuaTe Assocrition, St. James’s Hospital, 
Ouseley Road, Balham, S.W.—Fri., 4 p.m., Skin Diseases common to 
Animals and Man. 

West Lonpon HospitaL CoLLece, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 Pare Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaccological Out-patient Departments. Tues., 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration; 2 p.m., Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward_Visii, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eye Out-patient Departments. Thurs., 
310 a.m. to 1 p.m., Neurological Department, Fracture Demonstration ; 
2 p.m., Operations, Medical, Surgical, Eye, and Genito-urinary Out- 
atient Departments. Fri., 10 a.m. to'1 p-m., Dental, Skin, and Eleec- 
rical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments, Sat., 9 a.m. to 1 p.m., Throat, Nose, and Ear Operations, 
Medical Wards, Children’s Medical Department. , 

LiverPooL UNIVERSITY CLINICAL. SCHOOL ANTE-NaTaL _CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancHester: AncoaTts Hospitau.—Thurs., 4.15 p.m., Cytological Changes 
in the Blood and their Significance. Tea, 3.45 p.m. 

Mancuester RoyaL InFIRMARY.—Tues., 4.15 p.m., Concerning a Series of 
Pituitary Tumours, Fri., 4.15 p.m., Use of Antiscarlet Fever Antitoxin. 
Tea at 3.45 p.m. 

University Post-Grapvate Cirxics.—At Royal Hospital: Fri., 
3.30 p.m., Radiological Examination of the Gastro-intestinal Tract. 
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25 Fri. Weicester and Rutland Division: Medical .Club, East. Bong 
Street, Leicester, 4 p.m, Sir Humphry Rolleston on Some | 
Endocrine Diseases and their Treatment. Tea, 3.45, i 

Southport. Division: 52, Hoghton Strect, 8.20 p.m, Clinical 
Demonstrations in Pathology. 

South Suffolk Division: East Suffolk and Ipswich Hospital, 

: 3.30 p.m. Dr. J. Stanley White on Biological Therapy, 

29 Tues. London: General Medical Service Committee, 2.30 p.m... _ 

; - North Northumberland Division: Dr. Farquhar Murray 9 
Ante-natal Work. 

Shropshire and Mid-Wales Branch: Branch Council, 5.30 pm, 
Mecting, 6 p.m. Annual Dinner, the Musig 

all, 7.20. - 

South-West Essex Division: Comely Bank Clinic, Orford 
E.17, 3.30 p.m. Mr. Claughton Douglas on Actinotherapy jg 
the Light of Modern Research. 

West Somerset Branch: Taunton and Somerset Hospital, 
4.30 p.m. B.M.A. Lecture by Sir Henry Gauvain on the 
Treatment of Surgical Tuberculosis. Annual Dinner, County 
Hotel, Taunton, 7.30 p.m. 

30 Wed. London: * Decisions of Association ’? Subcommittee, 2 p.m, 

Barnet Division: Salisbury Arms Hotel. Dinner, als p.m, 
Lieut.-Colonel W. L. Harnett on a Visit to the Mayo Clinic, 

Bath and Bristol Branch: Clinical Meeting at Bristol. 

Dartford Division: City of London Mental Hospital, Dartford, 
8.30 p.m., Dr. W. M. Crefton on Immunology in General 
Practice. 

Dundee Branch: Students’ Union, Perth Road, Dundee, 4 pm, 
Dr. J. Parlane Kinloch on the Local Government Act, 
in its Relation to Hospital and General Medical Practice, 
Tea, 3.20. Branch Dinner, Royal British Hotel, 6.45 p.m. 

South-Eastern Counties Division: Railway Hotel, Newtons 
St. Boswells, 3 p.m. 

ve Wales Division: Ivy Bush Hotel, Carmarthen, 

p.m. 

Renfrewshire and Buteshire Division: Board Room, Royal 
Alexandra Infirmary, Paisley, 4 p.m. 

31 Thurs. London: British Pharmacopoeia Committee, 2.20 p.m. 

Fife Branch: Maternity Home, Townsend Crescent, Kirkcaldy, 
3.30 p.m. Dr. W. Arnott Dickson on the Diagnosis and 
Treatment of Pulmonary Tuberculosis. 

Plymouth Division: South Devon and East Cornwall Hospital, 
Plymouth, 8.15 p.m. Dr. Elsworth on the Administration of 
Anaesthetics. 

Swansea Division: Report on Annual Representative Meeting 
by Dr. Frederick 

NOVEMBER. 

1 Fri. London: Hospitals Committee, 2.20 p.m. 

Hereford Division: Herefordshire General Ifospital, 3.20 p.m. 
Dr. A. P. Thomson on Simpler Methods in the Treatment of 
Diabetes. 

Sheffield Division: Sheffield University, 8.45 p.m. BMA. 
Lecture by Dr. H. C. Cameron on Diathesis in Childhood. 

Tyneside Division: Waverley Hotel, Whitley Bay. Annual 
Charities Dinner-Dance, 7.40 for 8 p.m. 

2 Sat. West Suffolk Division: West Suffolk General Tospital, Bury 
St. Edmunds, 8.45 p.m. Dr. A. Hope Gosse on the Value of 
Radiography in the Diagnosis of Diseases of the Chest. 

5 Tues. City Division: Metropolitan Hospital, Kingsland Road, E, 
9.20 p.m. Paper by Dr. A. C. Roxburgh. 

6 Wed. London: Maternity and Child Welfare Subcommittee, ‘7 

Sunderland Division: Royal Infirmary, Sunderland, 8.15 p.m 
Scientific Meeting. 

7 Thurs. London: Charities Committee, 2.30 p.m. 

13 Wed. London: Hospitals Committee, 2.30 p.m. 
15 Fri. London: Dominions Committee, 2.20 p.m. 
Wed. London: Medical Students and Newly Qualificd Practitioners’ 
Subcommittee, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwardcd with the notice 
not later than the first post on Tucsday morning, in order ta 
ensure insertion in the current issue. 


William Cuthbertson, a son. ; 

MARRIAGP., 

October 15th, at Wellington, New  Zcaland, 
Christopher H. Chapman to E. Norah Deane, M.B., Ch.B., eldest 
daughter of Mr. and Mrs. E. J. Deane, Grassendale Park, Liverpool. 

‘ DEATHS. 

Dare.—At a nursing home, Paisley, on October 12th, 1929, Robert Wilson 


Paisley. 
Raghuber Dayal Saigol, I.M.S., F.R.C.S., Ophthalmic Surgeon to the 


Government of Burma. Aged 52. R.I.P. (Burma and [nila papers 
please copy.) 


Tavistock Square, in the Parish of St. Pancras, in the Countv of London. 


BIRTH. 
CuTHBERTSON.—On October 16th, at 174, Essex Road, Leyton, to Dr. and Mrs, 


Dale, M.A., M.B., Ch.B., of ‘ Thornbeck,” 17, Mansion House Road, . 


Siicot.—On October 16th, 1929, after a short and sudden illness, at-* 
Inglecroft, Copers Cope oad, Beckenham, Kent, Licut.-Colonel 
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